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Of delivering the After-birth, and the Regimen to 
| be obſerved in the Month, 


398. DLIvkERNG the after-birth, and 
the regimen to be obſerved by lying-in women, 
form two articles not leſs eſſential than the pre- 
ceding : the leaſt fault in one, or the ſmalleſt 
inexactitude in the other, may equally become 
the ſource of a crowd of ills and diſagreeable 
accidents. | | 
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2 DELIVERY OF THE AFTER-BIRTH. 


„„ oh. $6.14. I. 


Of Hirne. 


899. By the word deliverance has long been 
underſtood the exit of the placenta, and the 
membranes. It would almoſt always be the 
work of nature, if we were to give her time to 
perform it; and it muſt be confeſſed that in 
moſt caſes we contribute very little to it, though 
the people imagine the contrary, and regard our 
miniſtry in this article as the theet anchor of 
the woman, 

ooo. The powers of nature are however 
limited; and in delivering the afzer-birth, as 
well as the chud, art is ſometimes abſolutely ne- 
ceſſary. 

goi. I wo very oppoſite opinions have been 
built on theſe fundamental truths. Some have 
pretended that we ought always to commit the 
expultion of the acenta to nature; and others, 
that we cannot extract it too {ſpeedily : the lat- 
ter ſcarcely gave themſelves time to tie and cut 
the cord, before they introduced the hand into 

the ulerus to finiſh the delivery; while the 
former paticatly waited the expulſion of the 


afier- 
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after-birth, though in ſome caſes nature alone 
could not perform it. 

902. Theſe precepts, too general on both 
hides, have often been fatal to the woman. 
There are caſes, without doubt, and I ſhall diſ- 
tinguith them carefully, where the accoucheur 
is obliged to deliver the placenta inſtantly ; and 
others where circumſtances require that he 
ſhould abandon it almoſt entirely to nature: but, 
in all, he may co-operate uſefully, by ſeizing 
the favourable moment for it. | 

903. Before we demonſtrate that moment, 
and explain the manner of executing it, whether 


in the uſual circumſtances, or in extraordinary, 


let us ſee how nature performs it when left en- 
_rirely to herſelf. 


rr. 


Of the unaſſiſted Delivery of the Placenta. 


904. Tag deliverance which is performed 
without help comprehends two periods, that 
of the detachment of the placenta, and that of 


its expulſion, The ꝝterus is the principal agent 
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of this double operation; its action alone forces 
the p/acenta to detach itſelf; but ſtanding in need 
of help to diſencumber itſelf entirely of it, the 
contraction of the abdominal muſcles comes to its 
aſſiſtance. | 

905. The repcated efforts of the wzerus to 
expel the /e/us, uſually deſtroy the adheſions of 
the placenia, ſince we almoſt always find it at 
the orifice, immediately after the exit of the 
child. Sometimes this ſeparation begins at the 
center bf the placenta, and ſometimes at ſome 
point of its circumference ; which produces dif- 
ferent phenomena. 

906. In the former caſe, the middle of the 
placenta being puſhed forward, it forms a bag 
behind, which fills with blood ; and it preſents 
that {de to the touch which is covered with the 
membranes and veſlcls. 

907. The placenta forms nearly a ſimilar 
bag, and preſents in the ſame manner, when it 
begins to ſeparate from the 7erus at that part of 
its edge which is fartheſt from the orifice. But 
things go on very differently when the ſepara- 
tion begins at its lower part, eſpecially if it be 
in the neighbourhood of the orifice. In this 
Jatter caſe, the p/acenta rolls itſelf up in form of 
a cylinder, and according to the length of the 
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nterus, fo as to preſent its anfractuous ſurface 
to the touch; and its exit is always preceded by 
a little fluid blood, 

908. As the orifice of the uterus generally 
cloſes, as ſoon as the child has paſſed it, the pla- 
centa is ſhut up for a few minutes: but that v 
cus, ſtill very much irritated, not being able to 
bear this now foreign body, preſently contracts 
to expel it, and forces its orifice to re-open to 
give it a paſſage; the woman allo, ſtimulated 
by the uneaſineſs cauſed by the placenta engaged 
in the vagina, ſoon makes ſome efforts to accele- 
rate her deliver ance. 

909. The placenta always brings the mem- 
branes away with it, unleſs their union with the 
uterus be very ſtrict. In that caſe they tear, 
and the portion retained does not ſeparate till 
lome time afterwards, when it comes away with 
the lochia : but the uterus does not always ſup- 
port its preſence till that time, without acci- 
dents. 

910. Nature always follows this courſe in 
delivering the placenta, but not always with 
an equal pace; ſome women expelling it very 
quickly, and others very ſlowly. The delivery 
of the placenta is in general ſo much the 
quicker, as the expulſion of the child has been 

B43 lower, 
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ſlower, as the w/erus is more irritable, and as it 
preſerves more force and leſs capacity immedi. - 
ately after the delivery of the child; and vice 
ver ſa. 


. DN: 


Of the Signs which” indicate the Time when we 
ought Io co-operate in delivering the Placenta, 
and the Method of ding it in the moſt uſual 
Caſes. 


911. Wu ought never, in the natural order, 
to attempt delivering the placenta, till it be de- 
tached, and the wierus endeavours to expel it. 
A return of the pains announces that inſtant ; 
the hardneſs and ſmall ſize of the uterine globe, 
which may be felt above the os pubis, the ſoſt- 
neſs of the edge of its orifice, the dilatation of 
it, and the preſence of a body which begins to 
engage in the vagina, confirm it. 

912. We favour the deliverance, by ſuffering 
the p/acen/ia to empty itſelf by the umbilical 
yein ; by frictions on the Þypoga/7ric region, to 


excite 
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excite or maintain the action of the vterus ; and 
by pulling the umbilical cord. 

913. When we pull the cord, in order to 
bring away the placenta, we ought to direct our 
forces in ſuch a manner, as to make it deſcend 
according to the axis of the pelvis, which it 
often will not do without a particular precau- 
tion ; either on account of the natural curve of 
the pe/vrs, or becauſe of the ſituation of the wo- 
man, whoſe breech is more or leſs ſunk in the 
bed. This precaution conſiſts in forming a kind 
of pulley for the umbilical cord, with the ex- 
tremities of the fingers introduced into the 
vagina. 

914. For this purpoſe, the accoucheur having 
taken the cord wrapped in a dry cloth in one 
hand, muſt pull it horizontally, while he carries 
three fingers of the other hand united behind 
the 9s pubis, as far as the entrance of the neck of 
the ulerus, to puſh the baſe of the cord ſtrongly 
backward, making it deſcribe an elbow in that 
direction, in the ſame manner as if it were paſſed 
round a pulley. 

915. By operating thus, although the cord be 

ulled in an horizontal direction, or nearly ſo, 
it is made to aQ upon the placenta as if it paſſed 
through the {pace between the anus and the point 
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of the coccix, and conſequently nearly according 
to the axis of the ſuperior trail. 

916. This precaution is ſometimes ſo neceſ- 
ſary, that without it we might experience great 
difficulty in extraCting the p/acenta ; which might 
induce us to ſuppoſe it very voluminous, when 
it is only of the uſual ſize; or imagine it very 
adherent, when entirely detached ; and conſe- 
quently make the accoucheur purſue a conduct 
quite different from what the circumſtance would 
require, 

917. When the placenta is deſcended into the 
vagina, we merely draw it towards us, by raiſ- 
ing the hand which holds the extremity of the 
cord. As ſoon +3 the maſs appears without, we 
take hold of it with the right hand, and ſupport 
it with the left placed tranſverſely, under the 
vulva; we then turn it five or ſix times round, 
in order to collect the-membranes, and twiſt 
them like a cord, 

918. No procedure 1s better calculated than 
this latter to bring away all the membranes, and 
prevent the accidents which have often been the 
conſequence of the retention of ſome of their 
fragments in the uterus. If there is any caſe 
where this precaution appears ulelets, it is when 
the placenta is engratted in the neighbourhood 


of 
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of the neck of the wterus, and the membranes 
have opened near it; for we cannot then, by 
twiſting the placenta, form a cord of the mem- 
branes, as in common cales. 

919. Whenever we find any difficulty in ex- 
tracting the p/acenta by pulling the cord, we muſt 
ſearch for the cauſe, by advancing a finger far 
into the orifice of the uterus. It is alſo very pro- 
per to continue the frictions which I have re- 
commended, on the hþyþ9ga/tric region, to ſolicit 
the expulſive action of the uterus more power- 
fully; and if the accoucheur cannot perform 
them himſelf, he muſt examine that region, 
from time to time, to inform himſelf of the de- 
gree of contraction and hardneſs of the globe of 
the zterus, that he may avoid dragging down 
the fundus, and inverting it. 


. 


Of Accidental Circumſtances which oblige us to de- 
liver the Placenta ſooner or later, and io vary the 


Moge of Operating. 


920. Or all the accidents which may oblige us 
to deliver the placenta before the union of all the 


ſigus 
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ſigns indicated above, none is more urgent than 
a flooding; becauſe the vzervs, then weakened by 
the loſs of blood, wants force to expel it, and its 
preſence increaſes the hemorrhage. 

921. The hemorrhage may be either appa— 
rent, or concealed. In the firſt caſe, a ſtream of 
blood flows from the vagina; in the ſecond, 
that fluid is extravaſated in the uterus, whole 
orifice is ſtopped up by the placenta, fo that its 
parietes become diſtended, and its cavity {illed. 
This latter ſpecies of hemorrhage may become 
more dangerous than the other, on account of 
the falſe ſecurity 'of the accoucheur, while he 
Waits the favourable moment for delivering. 

922. This concealed hæmorrhage is never 
more to be dreaded, than after a Jabour preced- 
ed by a copious flooding, and eſpecially if it be 
terminated ſuddenly ; becaute the Placenta being 
detached, and ccaſing almoſt all at once to be 
ſupported by the child, preſents itſelf at the ori- 
ſice, before the wzerzs is ſuſhciently contracted to 
check the impulle of the blood. This accident 
may alſo happen after the placenta is delivered, 
if we ſhould flop up the vagma, without any 
other precaution, in order to oppole the low of 
blood, continued by an aten of the uerus. - sSce 


par, 999 and following. 
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923. Frequent /yncopes and convulſions ought 
alſo to determine us to extract the placenta, and 
other foreign bodies which are the cauſe of 
them. Happy would it be, if the nature of con- 
vulſions would always permit it! 

924. An atony of the uterus; a ſpaſmodic or 
natural contraction of its neck; a preternatural 
adheſion of the p/acenta, and its confinement in 
a , the mechaniſm of whoſe formation J ſhall 
develop hereafter—are ſome of the accidents 
which may require us to defer the deliverance 
a longer or ſhorter time. Thele latter circum- 
ſtances demand ſome difference in the mode of 
operating, which could not be ſtated in the ge- 
neral deſcription. A weakneſs, or rupture of 
the cord, alſo increaſes the natural difficulties 
which attend theſe caſes, as we thall ſee in the 
ſequel, 


. IV. 


Of the Method of delivering the Placenta in caſe 
of Flooding. 

925. THoucn a flooding requires us to de- 

liver the woman immediately, it indicates no- 

thing 
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thing concerning the mode of doing it, which 
has not been already ſtated; unleſs it be when 
the p/acenta {till preſerves ſome of its adheſions 


to the wervs, when the cord is ruptured, or is 


too weak to bear the neceſſary force. 

926. When the cord is whole, and ſufficient- 
ly ſtrong, it mult be pulled with the uſual pre- 
cautions, while an aſſiſtant ſolicits the expulſive 
actions of the wterus, by proper frictions on the 
belly. If the p/acenta reſiſts theſe united efforts, 
we mult introduce the hand cautiouſly into the 
uterus, to extract it, We muſt do the ſame 
when the weakneſs of the cord, or any other 
cauſe, prevents our uſing it. 

927. When the p/acenta is not entirely de- 
tached, we muſt ſearch for the part where it is 
already ſeparated from the uterus ; and, inſinuat- 
ing the fingers behind it, deſtroy the reſt of its 
adheſions, juſt as we ſeparate two ſheets of pa- 
per ſtuck together. During this time we are to 
take great care to fix the wterus, by preſſing on 
the belly with the other hand (ſee par. 947), and 
neglect none of the means uſually employed in 
flooding caſes. 


$ E C- 
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/ Obſtacles to delivering the Placenta, arifing from 
an Atony of the Uterus, and from a natural or 
ſpaſmodic Contraction of its Neck. 


928. THoUcH an atony of the uterus obliges 
us to deliver the woman inſtantly, when it is 
accompanied by a violent flooding, it preſcribes 
a very different conduct when there is no hz- 
morrhage ; for then we ought to do nothing 
which may occaſion a ſeparation of the p/acenta, 
till the ulerus recover from its inſenſibility, and 
be in a ſtate to contract itſelf. In this caſe, it is 
only by deferring the delivery that we can pre- 
vent an hæmorrhage, and hinder the fundus of 
the vterus from being drawn along by the Pla- 
centa, and inverted, or turned inſide out like a 
ſtocking; a more dangerous accident than the 
former, and which the public has a right to attri- 
bute to the unſkilfulneſs or neglect of the ac- 
coucheur, with ſo much the more reaſon, as it 
is always in his power to prevent it. 

929. The ſpaſmodic contraction of the neck 
of the wzerus generally produces no more than 
a momentary obſtacle to deliverance, It rarely 
gives any trouble, unleſs it become univerſal, or 
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is accompanied by any other accident. The par- 
ticular ſpecics of complication muſt then deter- 
mine the choice of the methods to be purſued. 

930. The natural contraction of the neck of 
the uterus never more ſtrongly oppoſes delrver- 
ance, than after an abortion in the firſt four 
months of pregnancy. If it contracts ſufficiently 
to cauſe ſome obſtruction to it, after a birth at 
full time, it laſts but a very little while; for it 
is ſoon obliged to yield to the efforts of nature, 
and re-open to give the p/acenta a paſlage. 

931. When there are no obſtacles to deliver- 
ance but what depend an the natural contrac- 
tion of the neck of the w7erus, it muſt be defer- 
red as long as that ſtate requires. 'The delay is 
never very long after a birth at full time; but, 
after abortions, it is generally ſo much the longer, 
as the pregnancy was leſs advanced. We ſhall 
ſee, in one of the following ſections, what we 
ought to do in thoſe caſes, either to hinder this 
contraction of the neck of the aterus, and pro- 
mote the de/iverarce, or to prevent the ſome- 
times troubleſome conſequences of a retention 
of the Placenta. 


S E C- 
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SECTION VI; 


Of Obſtacles to Delrverance, proceeding from pre- 
ternatural Adhefions of the Placenta; and of 
what mn! be done in thoſe Cafes. 


932. THE union of the placenta with the 
uterus may be ſo cloſe and ſtrong, as to reſiſt not 
only the efforts of that vy/cus, ſeconded by thoſe 
which we can exert on the cord, but even the 
immediate action of the hand; at leaſt, unleſs 
we riſk expoling the woman to accidents a 
thouſand times more dangerous than thoſe we 
would free her from by delivering her. 

923. This union, however ſtri& it may be, 
is never formed otherwiſe than by means of a 
cellular membrane more or leſs denſe; and we 
never ſee any thing of thoſe uterime criſtæ which 
ſome accoucheurs have talked of, and which 
they ſuppoſe ſhoot deeply into the anfractuoſi- 
ties of the placenta; which at leaſt may ſecure 
us againſt any fear of tearing them, in endca- 
vouring to detach the latter. 

934. It is very rare that theſe extraordinary 
adheſions are equally ſtrict in all parts. Gene— 
rally there are only ſome lobes of the placenta 
which are, as it were, identified with the ſub- 

ſtance 
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ſtance of the vers, ſo cloſely are they bound to 


it; while the reſt adhere but ſlightly. But thoſe 
lobes are ſometimes found in the middle, and 


ſometimes at the edge of the placenta; which 
may preſent different phenomena, and render 
deliverance more or leſs difficult. 

935. Though this operation is eaſier when 
the placenta is partly detached, than when it 
adheres in all paris, it is allo a more preſſing 
circumſtance, on account of the hæmorrhage 
which almoſt always accompanies it; whereas, 
in the latter caſe, that accident does not exiſt. 

936. The part of the v/crus occupied by the 
placenta, the part of the placenta where the cord 
is implanted, and a weakneſs of the latter, are 
ſo many things which may add to the difficul- 
ties ariſing from the adheſion, and require parti- 
cular precautions in the operation. 

937. We may form a good judgment of the 
part of the uterus to which the placenta is at- 
tached, by obſerving on what point of the edge 
of the orifice the cord bears, while we draw it 
tight with one hand; but it is only by paſſing 
the hand into the vrerus itſelf, that we can dil- 
cover the other varieties. 

938. It is not neceſſary to introduce the hand 
into the uterus, to detach the placenia from it, 

every 
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every time its adheſions are ſtronger than ordi- 
nary : it is often ſufficient to pull the cord in 
ſuch a manner that it may act perpendicularly 
to the center of that part of the placenta in 
which the cord is inſerted. 

939. To obtain that advantage, we muſt make 
the cord deſcribe the bow mentioned in par. 
914; but in different directions, according to 
the part of the verus where the p/acenta is at- 
tached. When it adheres to the anterior part 
of the uterus, we mult proceed according to the 
directions in the aforeſaid paragraph. When it 
is attached to the poſterior part, we muſt make 
the elbow behind the pues; by introducing the 
ſingers which form the pulley behind the cord, 
and pulling its extremity as much as poſſible 
towards the anus, ſo as to bring its baſe for- 
ward. This fame elbow muſt be made at the 
right or left ſide, whenever the p/acenia is at- 
tached to the ſides of the wterus. 


949. The precaution of forming a pulley 


with the fingers, for the umbilical cord, to 
change the direction of the forces applied to its 
extremity, is never more neceſſary than when it 
is inſerted in the lower part of the placenta. 
The reaſons aſſigned for it by the celebrated 
M. Levret are ſo clear, that I cannot do better 
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than recommend the reader to conſult him on 
the ſubject *. It very often happens,” ſays he, 
© in this caſe, that the placenta appears to ad- 
ce here very ſtrictly, when we pull the cord in 
ce the uſual manner, becauſe it no more tends to 
« ſeparate any part of its circumference, than 
* we could ſlide a paper towards us, cut in form 
&©& of a battledore, and applied wet on a plane 
e parallel to its ſurfaces ; for we ſhould ſooner 
«* tear off the handle of the paper, than ſeparate 
« it whole: whereas, if we lift up the handle to 
« detach it, it eaſily quits the plane on which it 
is applied.” 

941. It would be difficult to give a better 
idea of the thing, by a compariſon more adapted 
to all capacities, than that which M. Levret has 
uſed. It is certain that by pulling the cord 
downward, when attached to the lower part of 
the placentia, we do not tend to detach any one 
point of the edge of the maſs more than ano- 
ther, but all parts of its ſurface at once; becauſe 
the effort is divided, at the baſe of the cord, 
among all the vaſcular rays which are diſtri- 
buted from that part to the whole maſs of the 


* M. Levret, Suite des Obfervations ſur la Cauſe et les 


Accidens des pluſieurs Accouchemens Laborieux, page 139, 
4m edition. 


placenta. 
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placenta. So alſo it often happens that the cord 
is ruptured, when there are 59 extraordinary 
adheſions of the body to be extracted, if we 
negleCt the precaution recommended. 
942. Some of the fingers introduced into the 
orifice of the vers, as near as poſſible to the 
baſe of the cord, are ſufficient to change the di- 


rection of the efforts exerted by the other hand 


on its extremity, as obſerved in par. 938 and 
939, and make them act perpendicularly on the 
part where the cord is inſerted; although M. Le- 
vret orders the whole hand to be introduced. 
If,“ ſays he, © we paſs the umbilical cord be- 
„ tween the baſe of two fingers of one hand, 
* without graſping it, as in the groove of a pul- 
* ley; and introduce that hand to the /undus of 
* the ulerus, while with the other we pull the 
*cord in the uſual manner; we ſeparate the 
* placenta from the place of its attachment, in 
the ſame manner as we ſhould ſeparate a ſole 
* ſtuck to the floor with its own ſlime, by lift- 
* ing up its tail, and bending it backward to- 

* wards the head.” | 
943. By recommending this method in all 
caſes of battledore placentas, M. Levret imagined 
that it was equally good, and equally neceſſary, 
in all; he was of opinion that the umbilical 
C 2 cord 
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cord is never found implanted on any other 
part of the edge of the placenia but the inferior, 
and conſequently on the part neareſt the orifice 
of the wierus: but I have already refuted that 
opinion, by proving that the cord may be im- 
planted indifferently on any part of its internal 
ſurface, or of its edge (ſee par. 483). So much as 
it is neceſſary to form a ſort of pulley for the 
umbilical cord, when it is implanted in the infe- 
rior edge of the placenta, ſo much that precau- 
tion 15 uſeleſs when it has ſtruck its roots in the 
{uperior edge. 
944. When the adheſions of the na reſiſt 
the well-directed efforts which can be exerted 
on the umbilical cord, or when the cord is ſo 
weak that we cannot make uſe of it, many ac- 
coucheurs, even among the moderns, think it 
better to abandon the deliverance to time, and 
the efforts of nature, than to convey the hand 
into the uterus to perform it. This counſel, 
which we are ſometimes obliged to follow, would 
be very prudent if we had nothing to fear from 
the retention of the p/acenta ; but how many 
women have been victims to the accidents which 
ſeem inſeparable from the putrefaction of that 
body (ſee par. 955), or from its preſence only 
in the uterus ! 


945. We 
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945. We muſt then introduce the hand, to 
try at leaſt to deliver the woman, and ſhield 
her from thoſe accidents. This precept, autho- 
riſed by the greater part of practitioners, be- 
comes of the greateſt importance, when the pre- 
ſence of the placenta, already detached in ſome 
part, occaſions a copious flooding. 

946. It is always advantageous to preſerve 
the cord, whether we propoſe to deliver the 
woman. immediately, or from prudence or ne- 
ceſſity abandon the f/acenta to the efforts of na- 
ture. In the former caſe, it ſerves at leaſt to 
direct the fingers to the maſs; and, in the latter, 
to ſhake it from time to time, and even extract 
it, when the natural efforts ſhall have deſtroyed 
its adheſions. 


947. As often as we paſs the hand into the 


uterus, to detach the placenta from it, we ought 
to begin by fixing tuat v/cus with the other 
hand applied to the hypogaſtric region; otherwiſe 
we ſhould ſucceed with difficulty, and not with- 
out ſome riſk of injuring the uerus. 

948. We eaſily find the placenta while the 
cord adheres to it, becauſe it ſerves for a guide; 
but we are obliged to ſeek for it when the cord 
is torn away, We then diſcover it by the fol- 
lowing ſigns: 1. The internal face of the piu- 

(G4 cenla 
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centa is covered with vaſcular rays, very ſenſible 
to the touch. 2. The woman can ſcarcely diſtin- 


| guiſh the preſence of the fingers when they 
| touch that body. 3. That region of the wutzerus is 
| ſofter, and twice or thrice as thick as any other 
| part, comprehending the thickneſs of the placenta 
which is attached to it. | 

949. As it is very rare that the placenta is not 
already detached in ſome part, when we intro- 
duce the hand into the uterys, we muſt endea- 
vour to diſcover that part; in order to continue 


the ſeparation from that point to that which is 
fartheſt from it. But, when the placenta ſtill ad- 
heres in all parts, we mult begin the ſeparation 


— —— 


44 where it appears molt convenient and caſy. 
955. When it is found already ſeparated from 
the uterus in ſome part of its circumference, the 
ends of the ſingers muſt be inſinuated under it, 
and the hand advanced gently between thoſe 

two parts, as directed in par. 927. 

951. When the maſs is united to the ulerus 
„ | through the whole extent of its circumference, 
1 and is detached in the middle, we muſt pull the 


n Se tered. 


| [ umbilical cord, to enable us to graſp the detached 
| | part with the ends of all the fingers; which 1s 
: not difficult to do, becauſe it preſents itſelf, as it 
were, forming a projection more or leſs ſalient 


| | from 


DELIVERY OF THE AFTER-BIRTH, 23 i 
jo 


from the uterus. If this method does not ſuc- 
ceed, we muſt endeavour to ſeparate a part of 
the edge of the placenta, in order to inſinuate the {il 
hand under it; or we may pierce it with the end 
of the finger, near the baſe of the cord, and | | 
| finiſh its ſeparation from the uterus by paſſing | 
the finger all round behind it. I have ſucceeded 1 
by this means in a caſe of that ſort, after I had 
tried other ways in vain, 


952. Before we endeavour to extract the pla- 
cema, we mult carefully obſerve whether it be 


entirely detached ; for, being of a fungous nature, 

and eaſily torn, the adhering portion might re- 

L main in the uterus, and cauſe the ſame accidents ] 
as if the whole were retained, ty 

l 953. There are however ſome caſes, where, 


is 


far from perſiſting to extract the whole of the 
placenta, prudence requires that we ſhould leave 


© a portion of it to nature. Smellie gives us an | 

example of this ſort in his excellent work ; 1 
5 where we find he thought it better to follow this 
3 method, than to riſk tearing the uterus by en- | 
0 deavouring to detach a portion of the placenta 4 
d which appeared to him to be /chirrhous. I have Þ 
8 twice met with the ſame thing; and, in one of 
it thoſe caſes, the portion of the placenta which [ | 
If left in the uterus, with a perfect knowledge of 
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the cauſe, was not expelled till ſix weeks after- 
wards. It was then about the ſize of a walnut, 
and ſo withered, that we could tear it without 
ſoiling the fingers. 

954. If the adheſions of the placenta ' are ſo 
ſtrict as to form in a manner one and the ſame 
body with the Hern, we muſt act as Smellze did, 
on account of a portion of it which appeared to 
him identified with that vi/cus, and as I have 
done myſelf ; that is to ſay, abandon it for a 
time to the efforts of nature. The union of the 
placenta may relax, or diflolve ; and it will then 
preſent itſelf readily to the hand of the accou- 
cheur. 
| | | 955. We muſt not however conceal how 
m dangerous the conſequences of this circum- 

ſtance, happily very rare, may be; cſpecially if 
we do not pay it the ſtricteſt attention. The pu- 
| trefaction of the placenta, almoſt always inſepa- 
| rable from its retention in the v/erus, may be- 
wi come the ſource of a multitude of accidents ; 
qi among which, a for of the lochia, ſuffocation 
N of the u/erus, ſyncopes, a flow fever, and inſomnia, 
are the flighteſt. 
950. Accoucheurs have hitherto applied them- 
ſelves more to provoke the expulſion of the pla- 
centa, than to prevent or moderate the effects of 


its 
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its retention; without conſidering whether na- 
ture were diſpoſed to get rid of it, or whether 
there might not be more inconvenience in ex- 
tracting it, or provoking its expulſion, than in 


leaving it. Of all the remedies to which empi- | 


riciſm, rather than rational practice, has attri- 
buted the power of expelling the af/er-b:rth, none 
are more dangerous than the greater part of 
thoſe known by the name of enmenagogues. They 
inflame the maſs of blood, inſtead of calming 
the irregular motion by which it 1s then too 
often agitated, &c. | 

957. Antiphlogiſtics and antiſeptics ought ra- 
ther to be employed, according to circumſtances, 
Great advantages may likewiſe be derived from 
emollient, deterſive, and antiſeptic injections, re- 
peated ſeveral times a-day. They relax the ad- 
heſions of the placenta, waſh away the putrid 
matter which drains from it, and prevent the acci- 
dents which might be the effect of its abſorption. 

958. We muſt then touch the woman from 
time to time, to examine if the p/acenta be not 
detached ; in order to extract it, either by gently 
pulling the cord, if it has been preſerved, or other- 
wile ; that it may no longer corrupt the /och:a, 
or retain them in the zſerus, by ſtopping its ori- 


fice; and that health may be more quickly re- 
ſtored, 
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Of the Retention of a Portion of the Placenta, and of 
Clots of Blood in the Uterus ; and the Precau- 
tions neceſſary in thoſe Caſes. 


959. Tur extraction of a portion of the pla- 
centa, or of a clot formed in the uterus, muſt be 
conſidered as part of the deliverance; ſince the 
preſence of ſuch foreign bodies may cauſe the 
ſame accidents as the retention of the whole of 
the p/acenta. 

960. It is not always from the p/acenta itſelf 
that thoſe portions are detached which remain in 
the lerus, and oblige us to paſs the hand into 
it. They are ſometimes a ſpecies of colyledons, 
little maſſes diſtin from the principal one; and 
which form, as it were, ſo many little iſlands on 
the membranes :; which makes it much more dif- 
ficult to diſcover them. 

961. We may diſcover whether any part of 
the p/acenta is left in the ulerus, by collecting and 
putting together all which is extracted; but we 
cannot diicover the exiſtence of coryledons, or 
thoſe little maſles I have juſt mentioned, but by 
introducing the hand into that vz/cus. The tear- 
ing of the placenla always makes us preſume the 

preſence 
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preſence of the former, and we may ſearch for 
it immediately : whereas the traces which the 
others leave on the membranes, are exceedingly 
equivocal; ſo that we can have no certain ſigns 
of their exiſtence, either immediately after de- 
liverance, or in the ſequel ; becauſe the accidents 
they produce may proceed from another cauſe. 

962. The retention of theſe portions of the 
placenta is no otherwiſe alarming, than as it be- 
comes the cauſe of other accidents, of which the 
moſt to be feared is an hæmorrhage. That may 
manifeſt itſelf ſooner or later; I have ſeen it not 
appear till the tenth day after delivery. When 
it is abundant, as it was in that caſe, it requires 
us to paſs the hand into the eu, to extract the 
foreign body from it. 

963. When there are no other accidents but 
what are the conſequence of the putrid diffolu- 
tion of the retained portion of the p/acenta, we 
muſt have recourſe to the injections indicated in 
par. 957, and vary them according to circum- 
ſtances. 

964. If we were certain of the exiſtence of 
theſe portions of the placenta at the time of the 
deliwerance, it would be better to extract them 
immediately, than to wait till ſucceeding acci— 
dents oblige us to it: but if we are not called 
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J till ſome time afterwards, there muſt be very 
I great accidents, to determine us to take the ſame 


method: becauſe nature alone almoſt always de- 
livers herſelf of theſe foreign bodies ; and we 
have only to guard againſt the effects of their 
putrefaction, during their ſtay in the wferus. 
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965. In ſearching for the portions of the pla- 
centa retained in the uterus, when circumſtances 
require it, the accoucheur need not fear tearing 
thoſe pretended uterine productions, which ſome 
have compared to ci, and have deſcribed 
under that name, for we never find any thing 
hike them: beſides, their ſenſibility would make 
| | it eaſy to diſtinguiſh them from the former, if 
Bl they really exiſted. 


een 


: Of Delrverance when the Placenta is encyſted. 


14 966. THE placenta is ſaid to be encyſted, when 
1 it is contained in a cell making part of the cavity 
| of the wterys ; but which nevertheleſs ſometimes 
1 appears as diſtinct, as that of the body of that 


v1/cus, in its natural ſtate, is from the cavity of 
1 its neck. 


967. This 
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967. This ſpecies of ency/iment is not a very 
new diſcovery. We find examples of it in the 
works of Peu: but that author knew not the 
true cauſe of it ; ſince he looked upon it as the 
effect of an original miſconformation of the He- 
rus, which he thought was then divided into 
two cavitiess Among thoſe who have men- 
tioned this ſpecies of , ſome have attributed 
it to the natural ſtructure of the wuzerus, and 
others to an irregular and ſpaſmodic contrac- 
tion. The latter thought that the placenta was 
never encyſted but when it was attached to the 
lateral parts of the uterus, and the former only 
when it occupied the center of the fundus. The 
latter ſentiment appears moſt conformable to my 
experience, and the notions I have of the ſtruc- 
ture and functions of the aterus. 

968. The fibres of this organ are in fact ſo 
diſpoſed, that, when it contracts, its cavity al- 
ways preſerves the form of the body contained 


in it. This cavity, before the waters of the am 


nion are drained off, has a ſort of regular figure, 
which in general it loſes ſo much the more, as 
the child remains a longer time in 1t after the 
complete evacuation of that fluid. The werus 
then cloſing more on the child's neck, than on 
the head and 7runk, which are larger, takes a 

form 
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form ſomething like an hour-glaſs ; as may be 
eaſily perceived when we are obliged to turn 
the chi long after the exit of the waters, eſpe- 
cially when it preſents the head. 

969. That circle of the uterus which 1s 
round the child's neck, according to the gene- 
ral laws of its contraction, mult narrow itſelf 
much quicker after delivery than the other 
circles which compoſe that v/cus ; becauſe it is 
already narrower, and its forced dilatation at 
the inſtant of the expulſion of the child's trunk 
is only momentary, and becauſe it has naturally 
more tendency to cloſe than the other circles 
have; fince it is that which conſtitutes the 
neck of the verus, in its natural ſtate. Now, 
the two cavities which I have juſt mentioned, 
will be ſo much the more diſtin, after the ex- 
pulſion of the child, as that circle which di- 
vides them ſhall become narrower, and be more 
ſtrongly contracted. 

970. When the cavity of the zterus is thus 
divided, che placenla is ſometimes found in one 
cell, and ſometimes in the other; or each of 
them contains a part of it, according to the 
place of its attachment. Thence we find pla- 
centas completely encyſted, and others only in 
part. 


971. All 
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971. All thoſe who have mentioned the en- 
cyſiment of the placenta, have not had the ſame 
idea of it which I have juſt laid down; they 
imagined that the cell which contained this 
maſs, though formed at the expence of the ca- 
vity of the ulerus, could not be taken for that 
of the body, nor for that of the neck, of that 
viſcus:; ſo that, ſuppoſing the internal orifice 
cloſed, as I have ſtated in par. 969, there would 
then be three cavities or cells inſtead of two. 
I have not yet met with ſuch a caſe in the courſe 
of my practice; ſeveral accoucheurs, as much 
employed as I, have aſſured me that they have 
never ſeen it; and M. Levret relates but one ex- 
ample of it within his own knowledge: which 
proves that this caſe is as rare, as its explication 
is difficult. In the cafe related by M. Levret, a 


midwife who had endeavoured to deliver the 


woman, having torn off the umbilical cord, 


paſſed her hand into the z erus, and found at 
the right fide a fort of opening; which made 
her believe that the womb was torn, and that 
the after-birth had penetrated into the abdomen. 
This opening, which M. Levret alſo diſcovered, 
was, adds he, exactly round, two inches wide, 
and on a level with the internal ſurface of the 
ulerus. It was the entrance of a cell which 

contained 
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contained the placenta, which had formed acci- 
dentally after the exit of the child, and which 
vaniſhed inſenſibly after that of the er-birih; 
as M. Levret certified himſelf, by paſſing the 
hand three times into the womb of the wo- 
man *. 

972. Some authors have alſo mentioned ſe- 
veral caſes where the placenta was, as it were, 
only fixed in the ſubſtance of the uterus ; that 
is to ſay, that the cell which contained it was 
very ſhallow, that its opening was very wide, 
and that the edge of it only covered the edge 
of the placenta : but we ought to take care not 
to ſuffer ourſelves to be impoſed on by falſe ap- 
pearances Þ, 

973. In whatever manner the placenia may 
be encyſted, the. deliverance is generally per- 
formed in the uſual way; it is only a little 
more difficult, becauſe nature has to overcome 
not only the reſiſtance of the neck of the e- 
rus, but that of the entrance of the cy/? alſo. 

974. If we cannot perform it in the uſual 
way, that is to ſay, by pulling methodically at 


* Suite des Obſervations ſur la Cauſe des Accouchemens 
Laborieux, edit. 4 me, page 129, obſ. xxvii. 
M. Leroux, Obſcrv. fur les Pertes de Sang, &c. page 136, 
obſ. liii. 
the 
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the umbilical cord, while an aſſiſtant endeavours 
to ſolicit the 'expullive action of the uterus, we 
muſt advance the hand to the entrance of the 
cy/t, dilate it properly, detach the placenta, and 
extract it, as has been already directed, whe- { 
ther we can make uſe of the umbilical cord or 1 
not. | 
975. It would be uſeful to paſs the hand 

again into the zzerus immediately after the exit 

of the placenta, if the cy/? were of the ſpecies 

mentioned by M. Levret ; either to empty it of 

any clots which might be formed in it, or to 

make it contract afterwards, ſo that the two ca- | 
vities may be reduced to one. That may be [ 
obtained by holding the hand, or ſome of the 
ſingers only, in the ſpecies of neck which divides 9 
the cavity, till the portion which is beyond it, or 
which forms the cy/?, be ſufficiently cloſed. 
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Of Deliverance in thoſe Caſes wwhere the Placenta i» 
attached to the Neck of the Uterus. 


976. Wx no longer fear now, as in the time 
of Deventer, being charged with advancing a | 
Vor. II. 1 paradox, 
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paradox, in declaring that the p/acenta is ſome- 
times attached to the neck of the uterus, and 
covers its orifice, Real practitioners are agreed 
on the certainty of this fact, becauſe there are 
| none who have not ſeveral times met with it. 
| 977. In all other caſes, the placenia does not 
preſent till after the child, and the pregnancy 
1 may paſs through all its ſtages without being 
diſturbed by an hæmorrhage; but in this caſe 
the placenta preſents ſirſt, and a flooding before 
delivery ſeems to be eſſential to it: but it 
may manifeſt itſelf ſooner or later, according 
to circumſtances. Sometimes it appears as early 
as the ſixth month, ſometimes not till the ninth, 
or even till the approach of labour; but gene- 
rally from the ſeventh to the eighth month. It 
is always flight, and may be ſtopped by the 
uſual remedies when it begins early: but it ſoon 
appears again, and becomes ſo much the more 
abundant, as the woman approaches nearer to 
the end of her pregnancy; ſo that it is never 
| more exceſſive than during the courſe of la- 
144 bour. | 
| it 978. We cannot diſcover whether the orifice 
| U of the uterus be the ſeat of the placenta or not, 
$8 without paſſing the finger into it. Inſtead of 
the very ſmooth membranes which are uſually 
felt, 
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felt, we then find a ſoft and fungous ſubſtance 
all other ſigns are uncertain, and exceedingly 
equivocal, But theſe examinations ought to 
be made with the greateſt care, becauſe they 
may become hurtful ; for the finger may detach 
a ſalutary clot, which oppoſed, or at leaſt mode- 
rated, the hemorrhage. 

979. As the choice of the beſt methods to be 
purſued in this caſe, depends leſs on the place 
where the placenta is ſituated, than on the vio- 
{ence of the hæmorrhage which proceeds from 
its ſeparation, we need not trouble ourſelves at 
the beginning with endeavours to diſcover its 
ſeat, | 

980. When the hæmorrhage is ſlight, or even 
moderate, we preſcribe the moſt exact repole ; 
and keep the woman as much as poſhble in an 
horizontal poſition : we bleed her, if circum- 
ſtances require it; that is to ſay, if ſhe appears 
plethoric ; we give her none but the moſt cool- 
ing and incraſſating drinks, and aliments of the 
lame nature. If the hxmorrhage continue not- 
withſtanding theſe precautions, and become more 
conſiderable, cloths dipped in vinegar and cold 
water may be applied to the belly; and we 
may introduce a kind of tent or peſſary of fine 
tow or lint, moiſtened with the fame liquor, 
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into the vagina, or even into the neck of the 
uterus, if it be ſufficiently open. If the flood- 
ing reſiſts all theſe methods, and endangers the 
woman's life, we mult excite the labour pains, 
and deliver her. | 

981. If this laſt reſource is ſalutary to the 
mother, and preſerves her life, we ought not to 
diſſemble how dangerous it is to the child, It 
runs ſo much the more riſk, as it 1s then far- 
ther from the period of its maturity, and as 
the neck of the v/erus is naturally leſs diſpoſed 
to give it a paſſage, But of two evils we muſt 
chooſe the leaſt ; though the child is endan- 
gered by this premature delivery, its loſs is 
inevitable if we negleQ it, and that of the 
mother is not leſs ſo. We muſt not even de- 
fer it too long, in the hope that pains will 
come on, and the labour take place naturally, 
or that an hour's delay will produce more fa- 
vourable diſpoſitions ; for that hope is perfi- 
dious : and an inſtant often decides the fate of 
two individuals, who might have been pre- 
ſerved by acting with a little more celerity, 
and lets tinudity, 

982. Since we muſt then have recourſe to 
delivery, we ought to perform it in the ſureſt 


and gentleſt manner poſſible. The method of 


1 *. 
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Puzos ® cannot in this caſe have thoſe advan- 
tages which have been generally found in it 
when the ſource of the hzmorrhage is farther 
off, In thoſe caſes the flooding ceaſes or di- 
miniſhes after the evacuation of the waters, in 
proportion to the ſtrength of the pains, and the 
diminution of the cavity of the w/erus; ſo that 
the labour may ſometimes be allowed to go on 
naturally, withour danger to the woman. But 
when the placenta is attached to the neck of 
the uterus, if the hemorrhage is ſuſpended for 
a moment when the waters are evacuated, it 
ſoon appears again; and becomes fo much the 
more abundant, as the orifice of the nerus di- 
lates farther, and as the violence of the labour 
increaſes, I have met with but one caſe, 
where the flooding has entirely ceaſed after 
the evacuation of the waters, out of at leaſt 
five-and-twenty where the placenta was at- 
tached to the neck of the wutervs; but this 


lingle caſe cannot eſtabliſh a rule +. 
983. If 


* Puzos adviſed, in caſe of violent flooding, to excite the 
labour pains by dilating the neck of the uterus, and opening 
the membranes. —See his excellent obſervations on uterine 
hemorrhages at the end of his work. 

+ A midwife had extracted the placenta ſome hours before 
| was called, and had not been able to turn the child, whoſe 
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983. If in this caſe we ſhould determine to 
evacuate the waters of the amnion before the 
ſtate of the neck of the wferus will permit us 
to deliver the woman, and if as much benefit 
could reſult from it as in other flooding caſes, 
it might be more advantageous to do it by paſ- 
ſing a zrocar through the placenta, than by 
making a hole in it with the finger: but J am 
far from propoſing this method, as well be- 
cauſe its application might produce inconveni—- 
ences, as becauſe the evacuation of the waters 
cannot then be of any utility. 

934. When the orifice of the wferus is pro- 
perly diſpoſed for delivery, we detach the pla- 
centa from one fide of it; and always, when 
we can diſcover it, from that ſide where its 
edge approaches neareſt to the orifice, We 
tear the membranes at the edge of the mals, 
then ſearch for the child's feet, and extract it 
as in common caſes. 


arm was engaged below the head. The uterus, irritated by 
the manceuvres of the midwife, was ſtrongly contracted on 
the child, and diſcharged but a few drops of blood. Aſto- 
niſhed, after the extraction of the child, to ſee the cord was 
torn of near the umbilicus, and more ſurpriſed ſtill not to 
find the after-birth in the uterus, I diſcovered that it had 
been extracted a long time before my arrival, and carefully 
concealed, 


985, Some 
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985. Some practitioners prefer piercing the 
Placenta in the middle, and paſſing the hand 
through it to turn the child; but this method 
is more difficult, and leſs certain, than that 
which I propoſe. Thoſe practitioners almoſt 
always expoſe the placenta to a total ſeparation 
by acting thus; and tear ſome of the principal 
roots of the umbilical cord. Beſides, the child 
being obliged to deſcend through the placenta, 
ſeldom fails to bring it along with its ſhoulders: 
which augments the difficulties, by adding the 
volume of that maſs to that of the ſhoulders; 
and occaſions ſome other inconveniences. 

986. A woman left to herſelf, and who can- 
not procure any help, is not always abſolute- 
ly without reſource, when the placenta is at- 
tached to the neck of the wferus. In ſome 
caſes, when the orifice is fully dilated, the 
maſs may ſeparate entirely from it, and be ſo 
far removed from one ſide, that the mem- 
branes may preſent. The membranes may 
then tear ſpontaneouſly, and delivery be per- 
formed naturally, if the woman, notwithſtand- 


ing her loſs of blood, {till preſerves ſufficient 


ſtrength, as has ſometimes happened, 
987. Things indeed rarely go on thus, when 
the center of the placenta anſwers to the middle 
">" "004 of 
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of the orifice; becauſe it cannot dilate ſuffi- 
ciently to ſeparate the edge of the maſs from 
one ſide, that the membranes may open. The 
placenta then detaching itſelf circularly, is puſh- 
ed down by the child's head, ſo as to be deli- 
vered firſt. 

988. If we are not called till this period, 
after having detached the maſs from one fide, 
and opened the membranes, it is better to ule 
the forceps, than to turn the child, and bring 
it by the feet. But, for want of that inſtru- 
mcnt, we may take the latter method, though 
the child's head be allo engaged. 

989. Wnen the placenta ſtill preſerves a part 
of its adheſions to the terus, after the exit of 
the child, we ought to wait till the action of 
that vi/czs has deſtroyed them, before we ex- 
tract it; unleſs a continuance or renewal of the 
hemorrhage oblige us to deliver the woman 
ſooner. In all theſe caſes, as well as in thoſe 
where the placenta is attached in the neigh- 
bourhood of the orifice, the whole of the mem- 
branes ſeldom come away, without the greateſt 
attention; becauſe they detach themſelves cir- 


cularly from the placenta, if their adheſions re- 


{iſt ever ſo little. We mult then take all poſ- 
ſible care that they may not be left behind, 
leſt 
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leſt their ſtay in the uferus ſhould be the cauſe 
of troubleſome accidents; and the accoucheur 
ſhould be taxed with inattention and unſkilful- 
neſs, when they are ſeen to come away after- 
wards, in the form of a portion of the ter- 
birth, In order to extract the whole of them, 
we muſt take hold of them cloſe to the pla- 
centa, as ſoon as that is without, and pull them 
cautiouſly ; while with the other hand we ſo- 
licit the uterus to expel them by frictions on 


the hypogaſtric region. 
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Of Deliverance after an Abortion. 


990. CAsEs in which we may be obliged to 
commit the deliverance to nature, and confeſs 
the impotence of art to effect it, are never 
more frequent than aſter abortions; ſince we 
then have ſcarcely any of thoſe reſources, 
which we meet with after a birth at full time. 

991. The difficulties of delivering the pla- 
centa, in theſe caſes, generally increaſe in an 
inverſe proportion to the term of geſtation: 
they are ſo much the greater as that is leſs 

advanced, 
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advanced, and diminiſh in proportion as the 
abortion or delivery approaches nearer to the 
period of nine months. 

992. Before the third month, nature finds 
fewer difficulties in freeing herſelf from the 
whole produce of conception at once, than in 
expelling the after-birth ſeparately ; but after 
that period we obſerve the contrary, Expe- 
rience teaches us, moreover, that it is very rare 
that thoſe deliveries are not performed ac- 
cording to the intentions of nature, when the 
accoucheur does not diſturb her courſe by ſeek- 


ing to aſſiſt her; for it is as rare to ſee the - 


us precede the exit of its inpolucra, before the 
third month, as to ſee it come cnveloped in 
them after the fourth, 

993. According to this natural indication, 
we ought never to open the membranes with 
a view of abridging the labour of an abortion, 
however tedious it may be, when it takes place 
before the third month; as we ought never to 
fail to do it after that epoch, if the membranes 
do nat tear of themſelves, as ſoon as the orifice 
of the uterus is ſufficiently dilated to give a paſ- 
ſage to its contents, 

994. In the former caſe, if the membranes 
ſhould open ſpontaneouſly, or otherwiſe, before 

the 
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all 
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the orifice of the aterus be ſufficiently large to 
expel its contents entire, they diſcharge the 
waters and fetus, which is ſtill very ſmall: 


they afterwards collapſe, and cannot be expel- 


led but by a much longer labour, and which 1s 
often retarded ſeveral days; becauſe by that 
evacuation the uterus loſes a part of the ſenſibi- 
lity and irritability it had acquired, and which 
were neceſſary for the farther progreſs of its 
contractions ; and becauſe its orifice cloſes dur- 
ing that ſtate of reſt. 

995. If we were near the woman at the time 
the membranes open, we ought to introduce 
one or two fingers into the orifice of the te- 
rus, to hinder it from cloſing, and favour its 
farther dilatation, till it be ſufficient for the 
deliverance ; which would then take place with- 
out any more trouble, and in a very ſhort time: 
but when we are not called till after the diſ- 
charge of the waters, we muſt wait patiently, 
unleſs a flooding oblige us to act. | 

996. But how can we deliver the woman in 
this latter caſe? The umbilical cord, brought 
along by the f@zus, is torn off; and is beſides ſo 
ſlender, that it could not be uſed in extracting 
the placenta. The external parts of the woman, 
aud the entrance of the vagina, are fo cloſe, 
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that the hand could not penetrate it without 
force, and exciting a great deal of pain; the 
neck of the uterus, ſcarcely at all dilated, will 
admit at moſt but a ſingle finger, which, far 
from ſerving to extract any portion of the pla- 
centa that might be engaged in it, could only 
puſh it back again towards the fundus. 

997. When all things are in a ſtate ſo little 
favourable to deliverance, if the flooding is not 
vialent, the accoucheur muſt content himſelf 
with ſoliciting the action of the «terus briſkly, 
and endeavouring to make it contract with ſuf- 
ficient energy to finiſh the detachment and ex- 
pulſion of the placenta. By this means he may 
often obtain from nature, in a quarter or half 
an hour, what he could not have obtained 
otherwiſe without a great deal of time and 
trouble. 

998. When a portion of the Placenta is en- 
gaged in the neck of the uterus, ſo as to project 
a little into the vagina, we may take hold of it 
with two fingers, in order to looſen and bring 
along the reſt : but it muſt be done cautiouſly, 
leſt we tear it; which would but retard the 
complete deliverance. This alſo is the time 
when M. Levret's pince d faux germe is moſt ap- 
Plicable, if it can be uſefully employed in any 


caſe : 
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caſe : for it cannot be of the leaſt utility while 
the little placenta is ſhut up in the uterus ; un- 
leſs we incline to uſe it to dilate the neck of 
that viſcus, and prepare it for the exit of the 
after-birth. 

999. Though we may temporiſe thus, or 
confine ourſelves to theſe feeble ſuccours, when 
the flooding is moderate, we muſt act very dif- 
ferently when it is ſo conſiderable as to put the 
woman's life in ſudden danger. If we cannot 
extract the placenta immediately, we muſt, 


without delay, ſtop up the paſſage, and hinder 


the blood from flowing; and by that means 


cauſe the formation of a coagulum, which, by 
exactly filling the cavity of the uterus, may 
ſtop the mouths of the gaping veſſels, and 
check the violence of the hæmorrhage. For 
this purpoſe we may introduce a piece of aga- 
rick into the neck of the uterus; or, if we can, 
a plug of very fine tow, or lint, moiſtened with 
vinegar and water, with which the vagina may 
be entirely filled; we muſt take care to ſup- 
port this plug properly, till the zzerzs, irritated 
by its preſence, by that of the coagu/um, and 
the after-birth, contract with ſufficient force to 
deliver itfelf of them all. 

1000. This 
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1000. This method, whoſe utility has often 
been proved by experience 1n caſes of abortion, 
as well as in thoſe of inveterate or habitual 
hemorrhage, might have very diſagreeable 
conſequences if we were to employ it without 
any other precaution, after a delivery at full 
time: becauſe there might then be an internal 
extravaſation capable of deſtroying the woman, 
as we ſee in one of the obſervations of La 
Motte “; the cavity of the uterus then being 
too vaſt, and its parietes giving too little reſiſt- 
ance to the influx of blood. If we ſhould be 
obliged to plug up the vagina in the latter caſe, 
as I have done ſeveral times with ſucceſs, we 
muſt, while we ſupport the plug with one 
hand, oppoſe the development of the uterus, by 
preſſing on the hypogaſtric region with the 
other, and graſping, as it were, the body of 
that organ with all the fingers. 

1001. When the p/acenta of an abortive fe- 
tus, which we cannot extract, putrefies in the 
uterus, and produces any of the accidents ſtated 
in par. 955, we mult have recourſe to the in- 
jections preſcribed in par. 957 ; but, if nothing 
of that kind happen, we need not be uneaſy 


\ 
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about it. Some women, after retaining it ſe- 


veral months without being at all incommoded 
by it, have at length diſcharged it, withered 
and reduced to almoſt nothing. 


re 4 7 


Of Deliverance after the Birth of Twins. 


1002. TE connection which twins almoſt 
always have by means of their zuvalůucra, thews 
us of what importance it is, not to undertake to 
extract the p/acenia till after the birth of the 
laſt; though ſome obſervations ſeem to autho- 
rize the contrary practice. 

1003. Each twin having ſometimes its inv 
tucra very diſtinct, and perfectly ſeparate, and 
the placenta of one being only placed cloſe to 
that of the other, we miglit without the leaſt 
mconvenience, immediately after the exit of the 
firſt child, extract its /ter-hirib, and do the 
ſame with regard to the ſecond: but how can 
we diſcover this caſe, which is beſides ex- 
tremely rare, before we proceed to the deliver- 
ance? As no ſigns can enlighten us on this 
point; and as it much oftener happens that 

there 
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there is but one placenta for the twins—or that 
the two maſſes are ſo bound together by means 
of the chorion which envelops the two children, 
that we could not extract one without detach- 
ing the other at the ſame time, which might 
be equally dangerous to the mother and the 
ſecond child—we ought never to attempt it till 
after the exit of the latter. I only except the 
caſe where the after-b:r1h of the firſt child pre- 
{ents itſelf, as it were, to the hand of the ac- 
coucheur, 

1004. Since then we ought not to extract 
the placenta till after the exit of the laſt child, 
except in thoſe caſes where nature points out 
a different mode, by puſhing the placenta of the 
firſt to the entrance of the vagina, perhaps it 
would not be uſeleſs in the mean time to tie 
the cord which deſccnds from that maſs, as 
fome have recommended : but we muſt untic 
it again at the time of its extraction, in order 
to empty the common afzer-birth, and by that 
means favour its deliverance. 

1005. We begin by pulling both cords, and 
procecd as if there had been but one child, It 
the placenta, more voluminous than in the lat- 
ter caſe, does not yield to thele efforts, we may 
act on only one of the cords, in order to bring 

down 
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down the two maſles, one after the other; and if 
we ſtilFmeet with the ſame difficulty, we may 
introduce two fingers into the neck of the ute- 
75, and endeavour to bring it along edgewiſe. 


CCF 


Of the Management of the Woman after Delivery. 
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Of what is to be done immediately after Deliver- 
ance, during the Time the Woman muſt remain 
on the Couch. 


1006. As ſoon as the placenta is delivered, 
whether that operation has been performed 
ſpontaneouſly or not, the accoucheur ought to 
inform himſelf, by touching, whether the pla- 
centa has not drawn down and inverted the 
fundus of the uterus, or whether the whole of 
that viſcus be not deſcended too low; that, in 
the latter caſe, he may raiſe it up; and, in the 
former, reduce the inverted part immediately. 
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1007, When, in this reſpect, every thing is 
in the natural order, it will ſuffice to rub the 
abdomen with the hand, and repeat it now and 
then, to excite and maintain the ſpring or tonic 
action of the 1uterus, to favour its depletion, 
and prevent the formation of clots, which often 
become the ſource of many accidents. 

1008, As the woman ought to remain ſome 
time on the couch where ſhe has been deliver- 
ed, either to reſt herſelf a little, or becauſe it 
would be imprudent, and even dangerous in 
ſome caſes, to move her immediately (as in 
thoſe when the delivery has been preceded or 
followed by an hxmorrhage, by /yncopes, or 
any other accident; as alſo when there 1s any 
reaſon to fear they may happen), ſhe muſt be 
kept clean by ſubſtituting dry cloths for thoſe 
which are wetted. 

. 1009. She mult be kept at firſt as much as 
poſſible in an horizontal poſition ; ſhe may 
draw her legs up and down; ſhe muſt be co- 
vercd according to the ſeaſon, and be enjoined 
filence, and the moſt exact repole. 

IOlo. It is not lefs neceſſary to keep the 
mind quiet, than the body : experience proves 
that every thing which affects it ſtrongly, may 
have diſagrecable conſequences. How many 

women 
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women have been victims of an impulſe of joy, 
of immoderate anger, or other ſimilar paſſions, 
immediately after delivery! 

1011. If the woman is thirſty, we may give 
her ſome of thoſe drinks mentioned in par. 
789, or a little broth, if neceſſary. But we 
ought to proſcribe entirely the uſe or ſpiri— 
tuous liquors and heating potions, which are 
indiſcreetly taken by the lower claſs of people, 
whether with a deſign to raiſe the ſpirits, or 
prevent after-pains. 

1012. This firſt moment is likewiſe that in 
which every good woman coines to offer her 
little formula againſt thoſe pains, which in- 
deed are ſometimes more troubleſome than 
thoſe of labour: but, beſides that the greater 
part of theſe pretended remedies are of no ule, 
tome of them may do harm. Though the ac- 
coucheur, without approving theſe remedies, 
is ſometimes obliged to permit their ule, to 
quiet the mind of the woman, and not incur 
the ill will of thoſe who propoſe them, his 
complaiſance in that reſpect ought to extend 
only to thoſe which by their nature, or quan- 
tity, can do no harm, 

1013. Theſe pains, as uncommon after the 
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firſt labour as uſual after the reſt, may depend 


on ſeveral cauſes, and each of them require 


diſſerent remedies: ſometimes they are pro- 
duced by an engorgement of the parietes of the 
uterus; and ſometimes by the preſence of a 
clot, or a fragment of the p/acenia, which can- 
not be expelled but by efforts ſimilar to thoſe 
of labour. 

1014. Bleeding at the arm before delivery, 
or in the foot ſome hours afterwards, as 1s 
practiſed in ſome nations, may prevent a 
part of theſe pains, by diminiſhing the p/ethora 
and engorgement of the uterine veſſels. They 
may alſo be in ſome meaſure prevented by 
continuing, a long time after deliverance, the 
frictions which I have recommended to be 
made on the hyþogaſiric region; becauſe they 
maintain that action by which the werus cloſes 
and hardens, and put it in a ſtate to reſiſt the 
influx of ſo great a quantity of fluid. There 
is always a great many after-pains when the 
volume of the terus is developed anew after 
deliverance, and when the development depends 
on an engorgement of the parietes of that viſcus. 
The expulſion of foreign bodies can alone ap- 
peaſe the pains cauſed by their preſence : and 
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in that caſe nature ſeldom requires help; we 
need only inſpire the woman with a little cou- 
rage. 

1015. Emollient fomentations, cataplaſms 
applied on the hypogaſiric region, glyſters, 
drinking a large quantity of a light infuſion 
of elder flowers, or other things of that kind, 
cannot but procure a real benefit in all theſe 
caſes, and eſpecially when there 1s an engorge- 
ment, Sometimes theſe pains are ſo violent, 
and women ſuffer ſo cruelly from them, that 
we are obliged to give them ſome quieting po- 
tion: in that caſe we may give them a little 
of Hoffman's mineral — liquor, in any 
imple water. 

1016. After this ſhort digreſſion on the af- 
ter-pains, we mult not forget that the woman 
is ſtill on the couch, and muſt ſoon be put to 
bed, where ſhe will be more at her eaſe : this 
latter then muſt be prepared and covered pro- 
perly, that the lachia may not penetrate it; be- 
cauſe it cannot be changed ſo often nor ſo 
conveniently as cloths. 

1017. Before we remove the woman, we 
muſt take every thing from her that has en 
moiſtened with {weat, or with the waters and 
blood which have drained from' the uterus. 
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This 1s what the nurſes call putting the wo- 
man to bed. Though the accoucheur 1s rarely 
admitted to this toilette, and ſtill more rarely 
obliged to put his hand to it ; it is however 
proper that he ſhould know in what it con- 


fiſts, and be acquainted with its advantages 
and abuſes. 
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Of putting the Woman io Bed. 


1018. NoTuixG is indifferent in the time 
of lying-in ; at that time things the moſt fim- 
ple 1n appearance ſometimes become very per- 
nicious: and women are often victims of a vain 
advantage which they endeavour to procure 
for the time to come; or at leaſt of their igno- 
rance, or of that of their nurſes. Thoſe wo- 
men will perhaps be obliged to me for attend- 
ing to their firſt adjuſtment; then it will be of 
little importance that ſome accoucheurs re- 
proach me for having entered into theſe de- 


_ tails. 


1019. Every nation has, as I may fay, its 
particular manner of dreſſing and managing 


lying- 
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lying- in women: the ſame method perhaps 
cannot paſs every where for the beſt, I ſhall 
ſpeak only of that which is in uſe among us; 
but I muſt premiſe that fortune has cauſed as 
many varieties in it, as ſhe has eſtabliſhed dif- 
ferent conditions among women. 

1020, I cannot condemn the precaution of 
ſome women, who, deſirous of preſerving their 
hair, comb out the powder and pomatum ſome 
days before delivery. By thus depriving the 
teguments of the head of that ſpecies of cruſt 
which covered it, they often derive a more real 
advantage from it than the greater part of 
them ſeek in it; for, by favouring the tranſpi- 
ration of the part, they prevent pains in the 
head, which are ſometimes very difficult to 
conquer. 

1021. Some women, after being delivered, 
imagining they cannot be too much ſecured 
againſt cold, cover their heads with a number 
of caps and kerchiefs; while others, from a 
contrary principle, leave them almoſt naked. 
Exceſs of heat being as pernicious as cold, we 
ought to obſerve a juſt medium in the head- 
dreſs, and have a regard as well to the habits 
of the woman, as to the ſeaſon of the year. 

1022, The ſhift is generally very thort, and 

E 4 | open 
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open before through its whole length : in other 
things it is pretty much like a ſhirt; having 
long ſleeves, with wriſtbands, and a collar. 
We have great reaſon to prefer this to a com- 
mon ſhift, ſince the prejudices of the people 
very rarely permit it to be changed before the 
ſeventh day. This ſhift being very ſhort, and 
open like a waiſtcoat, is leſs expoſed to be ſoil- 
ed by the lochia; and leaves more liberty to 
make proper applications to the breaſt and ab- 
damen, and to change the cloths when neceſ- 
ſary. 

1023. Over this ſhift the women put a 
bed-gown with long ſleeves, and often two, 
without any regard to the ſeaſon ; ſo that ſome, 


to preſerve themſelves from cold, are oppreſſed 


with heat, and the weight of the clothes, 


which cannot be too light and free while they 
lie in bed. 


1024. It is not very eaſy to diſcover whence 


is derived the cuſtom generally adopted iu 


France, and in ſome neighbouring countries, 
of binding the breaſt and belly of lying- in wo- 
men, nor with what view it was done at firſt, 
It is much more eaſy to perceive that all wo- 
men do not reap the fruit they expected from 
it; and that ſome, inſtead of the yain advan- 
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tages they ſought, find in it a ſource of evils, 


to which ſooner or later they become victims. 


1025. Some women, in binding the breaſt 
thus, have no view but to defend it from the 
contact of the air, and to keep it warm; others 
propoſe to themſelves the preſervation of its 
form and beauty, by hindering the influx of 
milk, and the conſequent diſtention. The 
former bind it looſely, the latter very tight, 
and alſo frequently apply topical aſtringents 
toit; but ſome of them purchaſe this vain 
beauty, which they ſurely prefer through ig— 
norance, at the price of their future health“. 

1026. It is the fame with the bandage ap- 
plied round the belly. Women, in ſeeking by 
that to recoyer the elegance of their ſhape 


which pregnancy had deprived them of, fre- 


quently ſubje& themſelves to inconveniences 


* A bandage too tight, applied with a deſign to check the 
milk, in a poor woman, having oppoſed the development of 
the breaſts, occaſioned an alarming ſuffocation on the third 
day after delivery, with violent pains in the head, and con- 
vulſions; which did not ceaſe till the milk was allowed to paſs 
treely into the breaſts, and diſtend them. 

Another woman, actuated by the ſame deſire, was ſtruck 
with a mortal apoplexy in leſs than half an hour, on the fourth 
day of her lying-in. I found the bandage fo tight, that the 
breaſts were in a manner cruſhed under it. 
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which laſt as long as they live. Peu and Mau- 
riceau have declared againſt the abuſe of this 
bandage ; but they did not think it ought to 
be proſcribed entirely. Smellie has demonſtrat- 
ed its utility in women threatened or attacked 
with faintneſs, or /yncopes, immediately after 
delivery : he even recommended to compreſs 
the belly of the woman while the bandage was 
preparing. 

1027. Experience, which had confirmed its 
advantages to me before I knew the precepts 
of Smellie, has ſince taught me that it may be 
uſeful in ſome caſes of flooding after delivery, 
by making a preſſure on the abdominal veſſels, 
and moderating the courſe of the blood to- 
wards the w/erus. At other times it oppoſes 
the dilatation and puffing up of the inteſtinal 
canal; it prevents hernias, by reſiſting the im- 
pulſion of the floating parts. Laſtly, I have 
remarked that, at the ſame period after delivery, 
thoſe women who had not had the belly gen- 
tly confined in the firſt days, had the wrerus 
more voluminous and plethoric than others. 

1028, It ſeems to me, according to theſe 
obſervations, that this bandage ought not to be 
omitted; and that, in ſome caſes, it ſhould be 
applicd immediately after deliverance. The ne- 

6 ceſſity 
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ceſſity of binding the breaſt is not ſo evident, 
and I think it better to let it alone: it is 
ſufficient, in order to maintain the neceflary 
warmth, to cover it with a ſoft napkin, or one 
of thoſe pieces of quilting which the women 
make for that purpoſe. 

1029. The bandage for the belly is made in 
the following manner :—We firſt apply a very 
ſoft napkin, folded in a ſquare or triangular 
form, to the hypogaſiric region; then apply an- 
other over it, folded lengthwiſe, which mult 
go round the belly, It ſhould not be very 
ſtrict at firſt; but we may aſterwards tighten 
it by degrees, in proportion as the volume of 
the uterus diminiſhes, 

1030. A kerchief on the neck, a cloth round 
the loins and thighs of the woman, after the 
manner of a petticoat, and a ſoft napkin ap- 
plicd to the vulva, mult finiſh her adjuſtment. 
We then tranſport her to the bed, and preſcribe 
a regimen according to her condition, 

1031. It would be difficult to fix the me- 
thod of treating women in the month, or even 
to eſtabliſh general precepts on the ſubject, 
without firſt making known the principal phe- 
nomena which manifeſt themſelves after deli— 
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very, and their differences relatively to the va- 
r10us circumſtances which may happen. I ſhall 
ſtate them very briefly, 


S 6 C-1 1-0 N. II. 


Of the principal Phenomena which manifeſt them- 
ſelves in the Month. 


1032. Tur ſymptoms ſubſequent to delivery 
have been diſtinguiſhed into natural and acci— 
dental. The former preſent us with an infinite 
varicty, dependent on the conſtitution of each 
individual; the latter are ſometimes the effect 
of a prediſpoſition to diſeaſe, which labour has 
only called into action; and ſometimes they 
depend on the bad habit of the ſubject, the 


_ unſkilfulneſs of the accoucheur, the neglect of 


a proper regimen, or on ſome unforeſeen events. 
I thall only ſpeak of the uſual ſubſequent ſymp- 
toms; for the others alone might furniſh mat- 
ter for ſeveral volumes“. 


On the latter, a great number of works may be conſult- 


ed, which treat particularly of the diſeaſes of women in the 
month, 


1033. A 
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1033. A kind of faintneſs, or laſſitude, like 
that which 1s felt after violent exerciſe, ſoon 
ſucceeds to the agitation excited by labour: 
but the pulſe quickly revives, a warmth 1s 
diffuſed through the body, the ſkin becomes 
moiſt, a ſalutary perſpiration breaks forth, the 
limbs recover their former liberty, the order of 
the functions is re-eſtabliſhed ; and a perfect 
calm ſucceeding to this violent effort of na- 
ture, permits the woman to enjoy peaceably 
the happineſs of being a mother. | 

1034. During the firſt days there is a copi- 
ous diſcharge at the vu/va, Ar firſt, of pure 
blood, whoſe colour and conſiſtence begin to 
weaken ſooner or later, and diminiſh inſen— 
fibly ; ſo that, in about twenty-four hours, it is 
commonly nothing but a reddith ſerum, which 
ſoon after changes again. It becomes in a ſhort 
time thicker and whiter, and, as it were, puru- 
lent; which has cauſed it to be called puriform 
lachia, while the two former ſpecies are named 
ſanguine and ſerous. 

1035. The duration and quantity of theſe 
different ſpecies of /och1a likewiſe depend on a 
great number of different circumſtances, which 
| ſhall not mention in this place. The /angume 

lochia 
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lachia ſometimes flow during the firſt two days, 
with or without pain ; which depends on the 
{tate of the uerus, and the nature of the blood, 
which ſometimes paſles fluid, and ſometimes 
in clots. It is the pains excited by the preſence 
of thoſe, which are called after-pains,—See 
par. 1012, and following, 

1036, If we were leſs acquainted with the 
mechaniſm by which theſe firſt /ch:a ſtop, it 
would be matter of aſtoniſhment that all wo- 
men do not periſh by an hæmorrhage ſoon 
after delivery; ſo great is the diameter of the 
veſſels, at that time, which tranſmit the blood 
to the mwerus (ſee par. 555). Though this 
evacuation ſeldom continues beyond the two 
firſt days, it is very common for the blood to 
re-appear from time to time during the firſt 
weeks, and even the whole month; which 
proceeds from the weakneſs of the uterine veſ- 
ſels, and the preternatural ſize which ſome of 
them ſtill retain. 

1037. The ſource of theſe different kinds of 
diſcharge ſometimes ſeems to dry up from the 
tecond to the third day, but for twenty-four 
hours only, or thereabouts. The hchia ſeem 
then to return into the blood, and to be tranſ- 

lated 


SUBSEQUENT SYMPTOMS, 63 


lated to the breaſts; and a criſis, more or leſs 
violent, 1s produced, which 1s called the milk 
fever. 

1038. This crifis is announced by ſhooting 
pains in the breaſts: a ſwelling and tenſion 
ſoon after {ucceed ; and their volume inſenſi- 
bly augments, to that degree in ſome women, 
that the ikin feems to be in danger of burſting. 
The engorgement often extends to the axille, 
and ſometimes renders reſpiration difficult and 
laborious, The pulſe during this time be- 
comes ſtrong and quick, the head grows heavy, 
the face red, the woman ſuffers a kind of uni- 
verſal laſhtude, and feels pricking pains all 
over the body. 

1039. A ſweat, more or leſs abundant, and 

whoſe four ſmell ſufficiently denotes its milky 
nature, at length always reſtores a calm, It 
often continues twenty-four hours, or even 
longer, with very ſhort intervals. We ought 
to do nothing that may diſturb it; and it 
might be equally diſadvantageous to endea— 
vour to provoke it by loading the woman with 
blankets, or by giving her thoſe heating po- 
tions, againſt the uſe of which I have already 


explained myſelf. All we ought to do is, to 
favour 
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favour this evacuation when we find nature 
diſpoſed to it. 

1040. The ſuppreſſion of the /ochra, during 
this criſis, is ſo natural a conſequence of it, 
that we ought never to be unealy about it. 
The diſcharge returns of itſelf when the ſweats 
become leſs abundant; and the /ochia then re- 
ſemble a milky or purulent matter, which af 
terwards acquires more or leſs conſiſtence. 

1041. At the end of the fourth day the 
ſwelling of the breaſts uſually begins to leſſen; 
either becauſe they empty themſelves by the 
nipples; or becauſe the lochia re-appear, or be- 
come more abundant; or becauſe a part of the 
milk has been carried off by ſweat. 

1042. We cannot fix with certainty the 
duration of the latter /ochza, becauſe the milky 
humour which conſtitutes it often mixes in 
the ſequel with the fuor albus, to which great 
numbers of women are ſubject; and it is not 
very eaſy to diſtinguiſh thoſe two ſpecies of 
diſcharge... The milky Iechia ſometimes flow 
during a month, ſometimes longer, but rarely 
ceaſe ſooner. The accidental ſuppreſſion of this 
diſcharge, as well as of the red /ochia, may be- 
come the cauſe of a great number of accidents, 

as 
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as various in their nature, as in their violence 
and effects. The deſcription of all theſe acci- 
dents cannot enter into the plan of this work, 
but properly belong to a treatiſe on puerperal 
diſeaſes. 
1043. Women who give ſuck, free them» 
ſelves from the greater part of theſe accidents, 
and even from the other ſubſequent ſymptoms 
uſual in thoſe who do not: at leaſt thoſe ſymp- 
toms are of ſhorter duration. They are ſeldom 
attacked by the milk fever which I have juſt 
deſcribed; becauſe they tranſmit to the child 
from time to time the redundant fluid which 
cauſes it. They ſweat leſs abundantly than other 
women; their breaſts do not ſwell ſo much; 
the lachia flow not ſo long; and if that evacua- 
tion is ſuſpended on the third day, it often 
afterwards returns in very {mall quantity. 
1044. It is in this double point of view that 
I ſhall conſider women in the puerperal ſtate, 
in order to determine the mode of governing 
them, and what regimen will be beſt adapted 
to their condition. 
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07 the Regimen for Women in the Month. 
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1045. REGIMEN extends not only to the 
aliments, but to-every thing which relates to 
the non- naturals, whoſe influence on the ani— 
mal economy is never more ſenſibly felt than 
at this time. 
1046. Nothing is of greater importance 
than the quality of the air: the example of 
epidemics, winch ſo often exert their fury in 
large hoſpitals, where poverty crowds ſo many 
women together, proves how 1mportant it ts 
that that fluid ſhould be pure, and free from 
1 corruption. The putrid m]ſimata with which 
it is loaded in thoſe places, are not the only 
things which may injure its ſalubrity; the 
corpuſcles exhaled from flowers, ſuch as the 
roſe or jeſſamine, and other odoriferous ſub- 
ſtances, have ſometimes occaſioned diſagreeable 
accidents to women at other times ſufficiently 
accuſtomed to thoſe odours. 

ft 1047. An air too hot, or too cold, is not lets 

hurtful to women newly delivered, than that 

which is loaded with the heterogeneous parti- 
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cles I have juſt mentioned. It is very effential 
that the chamber they are in ſhould be well 
ſituated, and capable of being well opened, in 
order to renew the air from time to time, and 
warm or cool it, as occaſion may require, 

1048. The woman ought to receive no more 
viſits on the firſt days than are abſolutely in- 
diſpenſable. She ought to be lightly covered 
in bed, except it be in winter ; having more 
regard to the ſcaſon and the habits of the wo- 
man, than to the puerperal ſtate. The curtains 
of the bed ought never to be cloſe, unleſs while 
the windows and doors are opened to renew 
the air. 

1049. The chamber ought to be as far as 
poſſible from noiſe, and no more talking al- 
lowed in it than neceſſary, that the woman 
may reſt quietly, and not be waked with a 
ſtart, nor incommoded by the noiſe and ſhak- 
ing of carriages, which is too much the caſe in 
great cities. The chamber ought moreover to 
have but little light by day, and only one 
candle at night, which ſhould be kept from 
the eyes of the woman, | 

1050. We ought not to oblige women new- | 
ly delivered to continue conſtantly in the ſame 
poſition, and remain on the back the firſt 

2 twenty- 
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twenty-four hours, as 1s but too often recom-. 
mended to them : nothing being more capable 
of relieving them after the fatigue of labour, 
than the liberty of moving their limbs, and 
changing their attitude, they ought not to be 
hindered from doing it, except after a flooding, 
or when there is ſome reaſon to fear that acci- 
dent. If nothing of that kind is to be dreaded, 
they may lie ſometimes on one ſide, and ſome- 
times on the other; or even fit up a little, if 
their ſtrength will permit it. 

1051. Strong paſſions being not leſs to be 
feared in the puerperal ſtate, than immoderate 
motion of the body, we ought to inſpire her 
with none but what are gentle and agreeable, 
and keep every thing from her that may cauſe 
any agitation, I have known ſome who have 
been victims of an impulſe of joy; and others 
ſtruck with an apoplexy and mortal convul- 
ſions by a fright; and ſome who have ſunk in a 
few minutes under the regret of ſeeing the 
child carried away by the nurſe they had pro- 
vided for it. 

1052. Nothing is more conformable to the 
intentions of Nature, than to favour the eva- 
cuations by which the endeavours to rid her- 
ſelf of the milky humour with which ſhe is 

overloaded. 
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overloaded. To excite or maintain that of the 
bowels, we may order an emollient glyſter 
every day, or even two, if the woman ſhould 
be troubled with the colic, We ought not 
to diſpenſe with them, except at the time of 
the criſis and copious ſweats which I have al- 
ready mentioned. They may be continued 
after this epoch, and now and then rendered 
more laxative, by the addition of three or four 
ounces of honey, or of mel mercurialis, or ſome- 
thing more active, if the cafe require it. 

105 3. The diſcharge of urine, and the moiſ- 
ture of the ſkin, may be kept up by drinking 
plentifully of barley-water, or a decoction of 
, dog-graſs with a little liquorice; a light infu- 


le ſion of the flowers of linden, camomile, matri- 
e caria, elder, or other things of that kind. Com- 
rs mon water, almoſt cold, with a little ſyrup of 
| capillaire, or of mar{h-mallows, ought to be the 


a ordinary drink of thoſe who cannot take the 

he others. 

o- 1054. Theſe drinks alſo favour the diſ- 
charge of the lochia, and are almoſt always 

he WH ſufficient to recal them when they are ſup- 

a- preſſed; an engorgement, an erethiſmos, or an in- 

er- flammation of the wterus being generally the 

1s Wl cauſe of that ſuppreſſion. 

F 3 105 5. We 
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1055. We are very rarely obliged to have. 
recourſe to infuſions of mugwort, rue, 1af- 
fron, &c. nor to any of thoſe heating potions 
{ſtill ſo frequently given to the wives of the 
common people, abandoned to the care of a 
nurſe, or of one of their neighbours : hot wine 
with ſpices is not leſs dangerous. When the 
ſuppreſſion of the /ochia ariſes from one of the 
cauſes indicated above, emollients & diluents 
are the only proper remedies. 

1056. Thoſe drinks and heating potions 
are however uſeful in ſome caſes where there 
is more weakneſs than aſtriction in the veflels 
of the wterus: but as it often happens, when 
we preſcribe a light infuſion, that the women 
ſubſtitute a ſtrong decoction of the plants or- 
dered them, of which I have ſeveral times been 
a witneſs, the accoucheur ought to explain 
himſelf clearly on this ſubject, and determine 
the quantity proper for a quart of drink. 

1057. The quantity and nature of the ali— 
ments which a woman newly delivered ought 
to take, muſt be determined by circumſtances. 
According to ſome, we cannot keep women 
who do not ſuckle to too ſtrict a diet; but that 
little alteration need be made in the way of 
living of thoſe who perform that important 

: s duty. 
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duty. Such vague precepts may be equally 
pernicious in both caſes, 

1058, We are often obliged to allow a free 
diet to the former, and keep the latter very 
ſtrictly; becauſe their habits have been dif- 
ferent, &c. I have often thought it neceſſary 
to preſcribe food to ſome women, accuſtomed to 
eat much, in order to calm ſymptoms, which 
in others would have required abſtinence. 

1059. When nothing extraordinary happens 
after delivery, we may without fear allow the 
woman two little baſons of broth a day, or 
even three; with rice, or otherwile : or a little 
ſoup with a cruſt of bread. Though it is ne— 
ceſſary to deprive her of the broth during the 
continuance of the milk fever, we may after- 
wards add a little chicken or other ſolid food, 
and a little good wine mixed with water, ac- 
cording to her tafte. 

1060. The day of the milk fever we muſt 
keep the patient to thin gruel, and make her 
drink abundantly; in order to furnith a pro- 
per vehicle for the milky humour, and reſtore 
the ſerum to the blood, which it has been de- 
prived of by the ſweats which break out at that 
nine, 


F4 1061. Some 
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1061. Some women are ſcarcely delivered 
before they apply cloths dipped in wine and 
oil to the v#u/va, to allay the pain and irritation 
which they ſuffer in that part; afterwards, they 
lay aſide the oil, and uſe only the wine, in 
which ſome of them boil roſes, and even things 
more aſtringent. Theſe latter lotions are never | 
more uſefully employed than by women ſubject 
to a relaxation of the vagina, a deſcent of the 
uterus, or in whom the /ymphy/es of the pelvis, 
ſoftened during pregnancy, retain too much 
mobility after delivery : but we ought to be 
careful not to employ them inconſiderately at 
the beginning. Emollient, ſoftening, and re- 
laxing lotions are the only ones proper at that 
time. 

1062. Theſe latter are commonly made of 
milk with a little chervil boiled in it. Or we 
may ſubſtitute a decoction of marſh-mallows, 
agrimony, or barley. 


1063. In many caſes, it is not leſs uſeful to 
foment the belly, during the firſt days, with 
flannels wrung out of hot water, milk, or a de- 
coction of emollient plants; in order to keep 
it ſoft, and favour the depletion of the uterus, 
which ſome degree of erethiſinos renders more 
difficult in many women. 


1064. The 


ne 
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1064. The /al de duobus is too frequently 
given to women in the month, to be paſſed 
over in ſilence. It ſeems conſecrated to their 
uſe, and every matron thinks herſelf at liberty 
to preſcribe it, as ſoon as the milk fever is over. 
It is not however an indifferent medicine; many 
women are not able to bear it, even in a ſmall 
doſe. Though there may be a few caſes where 
it is really indicated, there are a much greater 
number where we may do without it. 

1065. Tis alſo cuſtom, rather than reaſon, 
and the good of the woman, which has fixed 
the time for changing the ſhift and other parts 
of the lying-in dreſs: except the cloths that 
receive the lochia, which are changed often, 
that favour is not granted to the woman till 
the ſeventh, or ninth day. But why ſhould 
ſhe be left thus, as it were, immerſed in excre- 
ment, when no ſtate can require more care and 
cleanlineſs than the puerperal ? 

1066, I am of opinion that women may 
change their linen much ſooner, and as often as 
it is moiſt with ſweat, or otherwiſe ; provided 
that what is ſubſtituted be very dry, and pro- 
perly warmed. They may alſo from the firſt 
days be carefully moved into their little bed, 
while their pwn is made, and the ſheets 


changed 
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changed if neceſſary. But they ought to 
avoid walking as long as poliible, and never 
attempt it in the firſt eight or ten days, even 
after an caſy labour. By obſerving this pre- 
caution, they will be leſs expoſed to a relaxa- 
tion of the vagina, a deſcent of the uterus, and 
other inconveniences which are the confſe- 
quence of thoſe. 

1007. The greater part of valetudinarian 
women attributing the loſs of their health to 
their milk, and often without any regard to 
the number of years which have rolled away 
ſince they had a child, imagine that others 
cannot be purged too early in the month, 
Some will have it be on the ninth day, others 
later, and not till the return of the menſes. I 
do not declare againſt the uſe of purgatives 
I ſhall only obſerve that they ſhould not be 
abuſed in the firſt periods, and that the proper. 
time of adminiſtering them depends on cir- 
cumſtances which always eſcape the notice of 
the beſt nurſes, and can only be pointed out 
by profeſſors of the art. 


PART 
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N III. 


| Labeurs of the ſecond Order, commonly called 
preternatural. 
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1068. Ir 1s pretty generally agreed to call 


| thoſe labours preternatural, in which the child 


preſents any other part but the crown of the 
head to the orifice of the uterus; becauſe it 
was falſely imagined that in that caſe it could 
not be born without aſſiſtance. I have already 
obferved that among thoſe parts there are ſe- 
veral, as the feet, the knees, and the breech, 
whoſe preſence not only does not always render 
the labour eſſentially preternatural, but not al- 
ways more difficult, or more ſubject to acci- 
dents, than that where the child preſents the 
crown of the head, 

1069. Among the labours which Nature 
cannot perform alone, or not without extreme 
danger to the mother or the child, there are 

many 
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many which only require the application of a 
{ſkilful hand; and others which cannot be ter- 
minated without the help of inſtruments. I 
ſhall treat of the latter claſs, in the fourth part 
of the work; in this, I ſhall confine myſelf to 
the former, a 

1070. Theſe labours are ſo rare, that it 
ſeems impoſſible to fix the proportion between 
them and natural ones: but they will appear 
extremely various, if we conſider the great 
number of regions which the child may pre- 
ſent to the orifice of the uterus, and the cir- 
cumſtances which may require aſſiſtance. As 
a labour which begins with the moſt favourable 


appearances may become preternatural, on ac- 


count of thoſe ſame circumſtances, which 1I 
ſhall confider as ſo many accidents, there 1s no 
region of the child's ſurface, which may not 
conſtitute ſome ſpecies of it, and come within 
the plan which I have laid down. 

1071. Among theſe various regions, ſome 
preſent more frequently than others, and ſome 


Tſo rarely that will ſeem perhaps that I ought 


to have paſſed them over in ſilence: but as, on 
that account, they are more difficult to dil- 
tinguiſh by the touch, and require more care 

| and 
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and attention, I thought it neceſſary to treat of 
them alſo, 

1072, I ſhall divide this order of labours 
into almoſt as many ſpecies * as anatomiſts have 
diſtinguiſhed regions on the child's body. As 
in moſt of theſe caſes we are obliged to turn 
the child and bring it by the feet, the labours 
where thoſe parts preſent naturally to the ori- 
fice of the uterus, will conſtitute the firſt ſpe- 
cies : the preſence of the knees and the breech 
will characterize the ſecond and third; becauſe 
thoſe labours very much reſemble the firſt, As 
to the expoſition of the others, I ſhall have leſs 
regard to their relation to theſe, than to the 
order in which the different regions of the 
child's ſurface preſent after each other ; but 
after having ſtated the charaQteriſtics of each 
of theſe ſpecies of labour, in what they differ 
from each other, and the particular indications 
which they preſcribe relatively to the mode of 
operating, I ſhall refer to thoſe which have 
been previouſly deſcribed. | 

1073. Each ſpecies of labour which I ſhall 


As the word genus (genre), often made uſe of in the 
firſt edition, has diſpleaſed certain critics, as much enemies to 
order and preciſion, as ignorant of the ſcience of midwitery, 
] have ſuppreſſed it in this. 


5 diſtinguiſh, 
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diſtinguiſh, will comprehend ſeveral others, 
which will be deduced from the different pofi- 
tions that the preſenting part is ſuſceptible of, 
at the entrance of the pelvis. 


CC 


Of the Cauſes which may render Labour preler- 


natural. 


1074. A LABOUR may be eſſentially preter- 
natural, or become ſo accidentally. In the firſt 
caſe, it is always the bad ſituation of the child 
which is the cauſe of it; in the ſecond, a 
variety of circumſtances may complicate it, 
winch I conſider as ſo many accidents. 

1075. In order to have a juſt idea of what is 
to be here underſtood by a bad poſition of the 
child, we muſt recolle& what has been already 
ſaid of its dimenſions, and of thoſe of the wo- 
man's pelvis ; and remember that it cannot be 
born without preſenting to the orifice of the 
uterus one of the extremities of its largeſt dia- 
meter, or of the oval figure in which it is na- 
turally folded. Its ſituation is then eſſentially 
bad, whenever it does not preſent the crown of 


the 
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the head, the feet, the knees, or the breech. 
If there are caſes where the child may be born 
without help, though it preſents neither of 
theſe parts, they can only be confidered as ex- 
ceptions to the general rule, and cannot hap- 
pen except when the child is very ſmall rela- 
tively to the pelvis of the mother. 

1076, As the fituation of the child is not 
abſolutely fixed before the waters are diſ- 
charged, and as it may change continually till 
then, eſpecially when that fluid is abundant, 
and parts very diſtant preſent ſucceſſively to 
the orifice of the uterus, the accoucheur ought 
not to pronounce his diagnoſtic, till it is eva- 
cuated. I have ſeveral times ſeen ſuch changes 
of poſition in the courſe of almoſt a common 
labour; and it was no doubt on account of 
ſimilar obſervations, that ſome practitioners, 
particularly among the ancients, have adviſed 
us to make the woman place herſelf in diffe- 
rent attitudes, often as whimſical as inconve- 
ment and dangerous, in order to procure a more 
favourable one for the child. 

1077. When ſeveral parts preſent ſucceſ- 
lively to the orifice of the uterus, if at any time 
we find the head there, we ought inſtantly to 
pierce the membranes, and diſcharge the wa- 
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ters, in order to fix it, and prevent the return 
of a bad poſition : we ought not, in that caſe, 
to wait till the orifice of the uterus be com- 
pletely dilated ; if the labour be pretty ſtrong, 
it is ſufficient. But whatever may be the de- 
gree of dilatation in the orifice, if the child 
preſents any other part to it but the head, we 
muſt defer the evacuation of that fluid, which 
gives it ſuch a freedom of motion, to ſee if the 
poſition will not change for the better ; al- 
ways, however, proportioning that delay to the 
nature of the circumſtances which may com- 
plicate the labour. With theſe precautions, 2 
labour which would have been preternatural, 
may ſometimes terminate without farther al- 
ſiſtance “. 

1078. Among the cauſes of preternatural la- 
bour in general, none is more juſtly ſo called, 
than a deformity of the pelvis. It ſeems indeed 
rather to belong to the third order of labours 
than to the ſecond ; ſince in that caſe the hand 
alone is ſeldom ſufficient to deliver the wo- 
man; except the deformity be very flight. 
Therefore I ſhall not enter fully into the dil- 


* Experience has ſo fully convinced me of the truth of 
what I have advanced on this point, that I could not but 
have a diſadvantageous opinion of any,who ſhould conteſt it- 


cuſſion 
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cuſſion of it, till I come to the fourth part of 
the work. 

1079. The accidents which do not permit 
us to abandon the labour to Nature, either be= 
cauſe it would endanger the life of the mother, 
or of the child, and often both; or becauſe it 
abſolutely cannot be performed without help, 
are an hemorrhage, convulſions, and frequent 
faintings or /yncopes ; an exhauſtment of the 
woman's ſtrength, a lingering or ceflation of 
the pains, the exiſtence of an irreducible her- 
nia, with a diſpoſition to ſtrangulation ; ſome- 
times the obliquity of the uzerus, or the con- 
traction of its neck round that of the child; 


at other times the preſence of ſeveral children, 


who reciprocally prevent each other's exit; the 
iſſue of the umbilical cord, its ſhortneſs, and 
its being twiſted round the child's neck, if we 
adopt the common opinion on that ſubject ; 
and many other cauſes beſides, which will be 
ſtated in the latter part of the work. 
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Of Hemorrhage, conſidered with reſpect to the Ne- 
ceſſity immediate Delivery, 


1080, Tur hæmorrhage known by the 
name of flooding 1s not the only one which 
may endanger the lives of both mother and 

child during pregnancy and labour; that 
where the blood flows abundantly from the 
noſe or mouth may have conſequences equally 
diſagreeable, and ſeems to demand the ſame 
ſuccours. 

1081. One is always the conſequence of an 
accidental ſeparation of a portion of the pla- 
centa from the uterus, and may happen at any 
period of pregnancy; the remote cauſe of the 
other is often nothing more than the preſſure 
exerted on the veflels of the abdomen by the 
diſtended wterus, As that preſſure, ſtrong 
enough of itſelf in ſome caſes to cauſe an en- 
gorgement of the veſſels of the breaſt and head, 
a ſpitting of blood, and a bleeding at the noſe, 
becomes much more ſo, if the woman ſhould 
make any ſtraining efforts when ſhe is tight 

laced, 
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laced“, and eſpecially when ſhe aſſiſts the la- 
bour pains by bearing down vigorouſly, ſo it 
is in thoſe circumſtances that it generally hap- 
pens. 

1082, This ſpecies of hemorrhage is always 
apparent; but the former is not conſtantly ſo, 
and the blood, inſtead of being ſhed without, 
is ſometimes extravaſated behind the placenta, 
and retained there by the ſtrong adheſions of 
its edge to the wterus, ſometimes by thoſe of 
the membranes, and ſometimes by the natural 
contraction of the neck of the wvzerus itſelf, 
which is not yet open at the time when the 
extravaſation takes place; which eſtabliſhes two 
ſpecies of uterine hæmorrhage, one apparent, the 


* A woman of a very ſtrong conſtitution, eight months 
gone with her firſt child, after a little flight ſtraining, diſ- 
charged blood copiouſly by the mouth, and loſt more than 
twenty porringers in the ſpace of two days : ſhe remained 


languiſhing till the time of her delivery, which did not hap- 
| pen till the uſual period; ſhe had however no troubleſome 


ſymptoms afterwards, 

Another woman, eighteen years old, and rather of a deli- 
cate conſtitution, only three months gone, who had already 
ſymptoms of a plethora, for which I had preſcribed bleeding, 
having laced herſelf too tight, was inſtantly ſeized with an 
bæmorrhage at the noſe, which nothing could ftop ſo as to 
prevent its return, till the fiſth month and an half, when, ber 
ing quite exhauſted, ſhe died. 


G 2 other 
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other concealed. All authors have made this 
diſtinction; but the concealed hemorrhage has 
not appeared to them to merit attention, ex- 
cept when it happens after delivery. 

1083. Though the ſtructure of the uterus, 
and the reſiſtance which its parezes oppoſe to 
the agents of its development, ſcem to favour 


the opinion that much blood cannot be extra- 


vaſated behind the placenta, experience does not 
coincide with that opinion, but has ſeveral 
times proved to me that this fort of extravaſa- 
tion might become ſo conſiderable as manifeſtly 
to affect the ſtrength of the woman and the 


life of the child“. Beſides, the dyke, which 


retains 


* There was an extravaſation of this kind in Madame 
de **, after being bled in the arm, which had occaſioned fre- 
quent /yacopes; and the ſymptoms, ſtated in par. 1085 and 
1086, appeared almoſt immediately. The pains continued 
during three weeks, becoming ſtronger every day; and this 
lady was delivered of a dead child, at the period of eight 
months. There were behind the placenta two clots of 
blackiſh blood, ſolid, and in a manner dried, of the ſize of a 
duck's egg each. 

In another woman, the coggulum, which covered two— 
thirds of the placenta, was as large as the placenta itſelf; and 
in a third, I eſtimated it at four or five porringers: they 


were each of them delivered of a dead child, after having 


ſuſfered moſt of the ſymptoms deſcribed in the paragraphs 
indicated, 
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retains the blood thus, muſt be broke through 
ſooner or later; the hæmorrhage then becomes 
apparent, 


indicated. The extravaſation became more conſiderable, and 
the conſequences of it were more fatal in another woman, 
which the limits of this work will not permit me to relate at 
large. This woman, after a long walk, felt ſome dull pains 
towards the fundus of the uterus, and the loins, which conti- 
nued all night, and which ſhe compared to thoſe which had 
been uſed to precede the menſes. Having got up the next 
day as uſual, great and frequent faintings, and the fear 
of a violent flooding, upon ſecing a little watery blood ap- 
pear, obliged her to go to bed again a few hours afterwards : 
it was about ten o'clock in the morning. Her weakneſs and 
exhauſtment, the fyncopes which were continually repeated, 
and the paleneſs and alteration of her countenance, not being 
accountable from the ſmall quantity of blood ſhe had eva- 
cuated, for there appeared ſcarcely a porringer full, beſides a 


few cloths ſlightly tinged with it, made me ſuſpect an inter- 


nal extravaſatibn: the rapid augmentation of the volume of 
the uterus ſince the evening, by the account of the woman 


and the family, ſtrengthened that ſuſpicion, and new ſymptoms 


loon confirmed it. About ſeven months advanced in her 
pregnancy, and ſcarcely ſhewing it before this accident, the 
uterus was ſo developed, as to make any one, at firſt ſight, 
ſuppoſe her at full time, and pregnant of two children rather 
than one. The expulſive action of the uterus manifeſted it- 
ſelf about the time of my arrival, and the orifice began to 
dilate. It was ſcarcely open before the pains, though weak, 
expclled a quantity of clots, black and ſoft, more than the 
crown of a man's hat could hold. The blood continuing to 
flow afterwards, the danger augmentipg, and the little hope 
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| apparent, and a freſh loſs of blood which the 
| veſſels pour out plentifully, increaſes the danger 
which already exiſted from the former. 

1084. It is not only in the ſpecies of acci- 
| dental capſula which I have juſt mentioned, 
| that extravaiations of blood may be formed 
during pregnancy ; they may alſo take place 
in the cavity of the membranes- which envelop 
the child: but from a different ſource. M. 
Levret relates an example of it, from a rupture 
of the umbilical cord“; and de la Motte, 
whom we cannot ſuſpect either of falſehood 
or 1gnorance, aſſures us that he has ſeen the 
blood flow through the meſhes of the coats of 
the vein which makes part of the cord, in a 
place where it was become varicous +. 

From the teſtimony of my own ſenſes, I can 
aſſert that the cord may be ruptured or torn 
of preſerving the woman by deferring the delivery, deter- 
mined me to periurm it. I executed it in preſence of two 
ſurgeons, who were ſent for before me: but it was without 
ſucceſs ; the child having ſcarcely ſurvived it an inſtant, and 
the woman having died hve hours afterwards, in a paroxyſm 


of ſyncopes and byſterics, which nothing could prevent or 


moderate. 
* Levret, Suite de ſes Obſerv. ſur la Cauſe de pluſieurs 
Accouchemens Laborieux, obſ. 35me, page 199, edit que. 
+ Obſerv, 249, nouv. edit, tome 11, page 725, 
| partially 
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partially before the birth of the child, and ſhed 
a great deal of blood into the cavity of the 
membranes *. 


1085. The 


* A woman at full time, lifting her leg to get into a 
bathing tub whoſe edge was very high, felt a painful twitching 
towards the loins, and in a few minutes loſt more than a por- 
ringer of blood: it was on the 11th of Auguſt 1787. She 
afterwards paſled forty-eight hours in bed, in the ſtricteſt re- 
poſe, and the flooding did not re- appear: but during that time 
ſhe grew very pale and weak, and the uterus evidently acquired 
a more conſiderable volume. After thie the flooding came on 
again, and at the ſame time the true pains of labour. The weak 
ſtate in which I found this woman at my arrival, the ſmall 
quantity of blood which ſhe had loſt, and the increaſe of the 

_ uterus ſince the time of the firſt flooding, did not permit me 
to doubt that there was an internal extravaſation. I acquaint- 
ed her huſband of the nature of the caſe; I did not conceal 
the danger ſhe was in; I informed him we ſhould be obliged 

to deliver her immediately; I deſired another accoucheur 
might be ſent for; but I could only obtain the phyſician and 
friend of the family, who was a witneſs of what I am going to 
relate. The labour was ſcarcely begun; and the action of the 

_ uterus, ſtill weak, at every effort expelled only a little fluid 
blood, and very ſerous. By the time the orifice was open 
the breadth of a half crown, the pains having acquired ſome 
ſtrength, there were diſcharged large blackiſh clots, ſoft, and 
in a manner putrid, which could not have been formed in the 
vagina where I then had my finger : this occaſioned ſeveral 

ſyncopes, The edge of the orifice of the uterus being very ſoft, 
and being ſure likewiſe that the child preſented in a bad po- 
ſition, I opened the membranes. After the waters, Which were 


G4 bloody, 
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108 5. The diagnoſtic of theſe extravaſations 
is not ſo eaſy as that of common floodings : the 
latter cannot be miſtaken ; but the former may 
remain a long time doubtful, unleſs 1t increaſe 

very 


bloody, a greater quantity of clots, larger and ſofter than the 
preceding, were expelled, and appeared to me to come evi- 
dently from the cavity of the membranes. A more alarming 
ſyncope than the others, followed by a convulſion, made me 
fear the woman would die before I could deliver her. The 
child preſenting the loins, the breech reſting on the left fide 
of the pelvis, I had no trouble in bringing down the feet, nor 
in extracting it. Perceiving at the inſtant the breech appear- 
ed, that the umbilical cord, which paſled between the thighs 
and mounted along the back, was moderately tight, I paſſed 
a finger under, in order to bring down a loop of it: I was 
exceedingly ſurpriſed to ſee it ruptured a few inches higher, 
and fall down before I had made the ſmalleſt effort to diſen- 
gage it. We ſaw clearly, the phyſician and I, that the vein 
had been ruptured ſome time, that its extremity was ſtopped 
up by a clot, and that the arteries appeared to have been torn 
more recently, as well as a very ſmall venous branch. After 
the exit of the after-b:rth, we remarked that the rupture had 
taken place at the inſertion of the cord, and that the end of 
the trunk of the vein and its principal diviſions were ob- 
ſtructed by coagulated blood. 

The child was living, but weak and diſcoloured: it was 
ſaved. It had two turns of the cord round the neck. The 
mother had very alarming ſubſequent ſymptoms, and was at- 
tacked on the fourth day by a cryllailine miliary eruption. 
Her convaicicence ſeemed to begin about the eighteenth or 
twenticth day, Wien ] leſt off ſeeing her conſtantly : but I 

afterwards 
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very ſuddenly. A dull deep-ſeated pain, ac- 
companied by a ſenſation of weight in the place 
where the extravaſation is made, manifeſts it- 
{ſelf almoſt at the inſtant of its commencement, 
and augments inſenſibly with it. The region 
of the uterus under which this collection is 
formed, riſes in proportion to its quantity, and 
the whole body of that v//cus is manifeſtly de- 
veloped in a ſhort time, beyond what it uſually 
is in a month or even two of pregnancy. 

1086. The extravaſation cannot become con- 
ſiderable enough to produce ſuch changes in 
the volume of the terug, without ſtrongly ex- 
citing its expulſive action: nor is it long before 
pains are felt ſimilar to thoſe of labour, and la- 
bour is ſoon the conſequence of them. Thoſe 
pains, which are ſigns of the contractions of 
the uterus, driving the blood forward, we ſee 
clots come out as ſoon as the orifice is ſuffici- 
ently open, if the extravaſation has been made 
behind the placenta ; but not till the opening of 
the membranes, when the collection has been 


afterwards learned that ſhe died on the fortieth day, of acci- 
cents which ſupervened ſecondarily, 

I eſtimated the quantity of clots which ſhe diſcharged ha 
fore delivery, and during the courſe of it, at as much as two 
common hats could contain. I never ſaw any one loſe fo 
much without ſinking under it immediately. 

| formed 
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formed within their cavity : in the latter caſe, 
the waters which precede the clots are tinged 
with red. 

1087. The neceſſity of delivery, without any 
regard to the period of geſtation, when the 
flux of blood is ſo copious as to endanger the 
lives of the mother and child, has been ac- 
knowledged for two centuries back ; and the 
precept is ſo much conſidered as a law among 
us, that we could not act otherwiſe without be- 
ing taxed with ignorance. This practice, found- 
ed on the thcory of the ceſſation of floodings 
after delivery, is confirmed by a great number 
of obſervations. A long and too fatal expe- 
rience has equally proved, that an hour's, and 
even a moment's delay has in many caſes coſt 
the lives of both mother and child, 

1088. Though we cannot diſpenſe with de- 
livery, it is not leſs important to proceed to it 
in the gentleſt and moſt advantageous man- 
ner. The conduct to be purſued mult be 
guided by the intenſity of the flooding, and the 
time when it manifeſts itſelf with violence. 
Sometimes it begins and becomes abundant, 
while the neck of the wterus retains all its na- 


| tural thickneſs and firmneſs, and the orifice, 


ſcarcely begun to open, will with difficulty ad- 
mit 
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mit the finger; at other times, it does not hap- 
pen till later, when the parts are already pre- 
pared for delivery, or when the labour is begun, 
and even conſiderably advanced. 

1089. In the former caſe, whatever abun» 
dance of blood the woman may loſe, nothing 
could juſtify the conduct of the accoucheur 
who ſhould perſiſt in endeavouring to deliver 
without delay, He ought to content himſelf 
with checking or moderating the haemorrhage 
by the application of cold and ſtimulating li- 
quors to the belly and thighs of the woman ; 
and eſpecially by ſtopping up the vagina, and 
the neck of the uterus if he can. If he obtains 
no advantage by theſe means, he muſt excite 
the labour pains, by gently ſtretching the edge 
of the orifice of the uterus, and making ſtrong 
frictions on the belly, either with the hand, or 
with a hot napkin. If the flooding continues 
notwithſtanding theſe aids, he muſt open the 
membranes, that the wzerus may cloſe on the 
child ; and continue to excite the pains till the 
labour be well eſtabliſhed. 

1099. When the flooding diminiſhes in pro- 
Portion as the pains augment, we may leave the 
expulſion of the child to the care of Nature; 
but if it continues ſo long as to weaken the 


woman, 
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woman, the child ought to be extracted. We 
may then gradually dilate the neck of the wzerus, 
by introducing the fingers ſucceſſively, and re- 
move the child's head, if that preſents, and turn 
it and bring it by the feet. 

1091. When the preſſing danger which 
ariſes from the flooding docs not appear till 
the child's head occupies the cavity of the pel- 
vis, we ought to prefer the forceps: ſuppoling 
the accoucheur has them at hand; for the acci- 
dent is too ſerious to allow him time to ſend 
for them. Otherwiſe he may ſtill puſh back 
the head, though pretty far advanced, and 
ſcearch for the feet. See par. 1292 and fol- 
lowing. | 

1092. The danger being the ſame in all caſes 
of violent flooding, whether the blood flows 
freely without, or 1s extravaſated within, we 
mult proceed in this manner; becauſe the open 
or ruptured veſſels cannot ceaſe to pour out the 
blood, till the contraction of the wterys ſhall 
have determined a ſufficient change in their 
direction and diameters, to hinder it from paſl- 
ing eaſily through them. See par. 555 and 
following, 

1093. The precept of immediate delivery in 
caſe of a violent hamorrhage tiom the noſe, or 


mouth, 
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mouth, cannot be ſo generally admitted at all 


periods of geſtation, as in thoſe of flooding ; 


even if it ſhould be certain that the ſtrong preſ- 
ſure of the uterus on the abdominal veſſels was 
the determining cauſe of that hæmorrhage, as 
have obſerved in par. 1081: but I do not he- 
ſitate to recommend it, when that accident 
happens during the efforts of labour; for it 
would be as unſkilful to expoſe the woman to a 
long continuance of thoſe efforts, or not to de- 
liver her, as to ſuffer her to fink under a com- 
mon flooding. 

1094. There are other caſes where it is not 
leſs important to perform the delivery than in 
the preceding, if it cannot be terminated natu- 
rally without long continued efforts on the part 
of the woman; ſuch as deep-ſeated aneur:/ms, 
as of the aorta, the carotids and the ſ/ubclawan 
arteries, as I have met with in ſeveral women: 
but then it is to prevent a mortal hemorrhage, 
and not to remedy 1t. - 
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Of Convulſions, confidered particularly with reſpef 
10 Labour and Delivery. 


109 5. THERE is no woman who may not be 
ſeized with convulſions during pregnancy and 
labour, the cauſes of them are ſo numerous: 
but there are ſome women in whom they ſecm 
ſo to depend on that ſtate, that they are re- 
peated every time they become pregnant, or are 
in labour, 

1096. In ſome caſes, the convulſions are con- 
ſtitutional, and we know no more of their cauſe, 
than of the means of curing them without re- 
turn. They attack during pregnancy, as in 
the natural ſtate, and each paroxyſm leaves no 
other conſequences than what they did before 
the woman was pregnant. In other caſes, the 
convulſions are only ſymptomatic or accidental, 
and the remote cauſes of them are not fo im- 
penetrable as thoſe of the former. 

1097. This ſpecies of convulſions may de- 


pend on great and ſudden emotions of the 


mind, on a ſanguine plethora, or on an excel- 
five flooding, on a fulneſs of the prime vic, on 
an extreme ſenſibility of the uterine fibres, 3 

4 violent 
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violent diſtention of the edge of the orifice of 


| the uterus, and of the parts which form the en- 


trance of the pudendum, on a rupture of the 
body of the uterus, and, according to ſome 
authors, on the exceſſive dilatation of the cavity 
of that viſcus, which however is not founded on 
any inconteſtable fact. 

1098. As the time of labour is that period 
of pregnancy when theſe cauſes are united in 
the greateſt number, it is alſo that when wo- 
men are ofteneſt ſeized with convulſions. The 
uterine fibre is not, in fact, ſo ſenſible, nor ſo 
Irritable, in any period of pregnancy, as in that 
of labour: thoſe two properties, inherent in 
the muſcular fibre, ſeem at that time to in- 
creaſe in proportion to the force which the uterus 
muſt exert to overcome the obſtacles which op- 
poſe the expulſion of the child. It is the time 
when the blood is driven with the greateſt im- 
petuoſity towards the brain, becauſe it is that 
when the uterus, cloſely embraced by the abdomi- 
nal muſcles, makes the ſtrongeſt preſſure on the 
inferior aorta : it is the time when that fluid is 
moſt rarefied, that in which there 1s the greateſt 
diſturbance and agitation in the animal œcono- 
my, on account of the violence and frequency of 
the pains, &c. From the ſtate of perturbation 

which 
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which we oblerve in moſt women when the 
force of labour is at its greateſt height, eſpecial. 
ly in a firſt labour, to a ſtate of convulſions, 
the paſſage is ſhort and rapid. 

1099. The concurrence of all theſe cauſes i i 
not neceflary to produce convulſions; a ſingle 
one is ſufficient, As all thoſe which I have 
mentioned may act ſeparately, and at different 
periods of pregnancy, the woman may be at- 
tacked by convulſions at any time of it. There 
are caſes, in which the convulſion adds to the 
cauſe which produced it, ſo that a firſt paroxyſm 
brings on a ſecond, &c. and there are others 
where the cauſe ſeems to be extinguiſhed with 
its effect, ſo that the convulſion appears no 
more. 

1100. As there are caſes where the convul- 
fion 1s only momentary, ſo there are others 
where it becomes periodical, and in which the 
paroxyſm is very long. M. Levret mentions a 
woman in whom this paroxyſm was repeated 
every day at the ſame hour, and towards the 
latter end of pregnancy laſted eighteen hours 
out of four and twenty “. I have delivered 
one, who ſuffered convulſions periodically every 
month, during three ſucceſſive pregnancies : 


* Levret, Eſſai ſur I'Abus des Regles générales, &c. page 15. 
they 
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they ſeized her at the time when the menſes 
uſed to appear, and attacked her twelve ſuc- 
ceſſive days in each month of the firſt preg- 
nancy, augmenting at each paroxyſm, till they 
laſted three hours and an half towards the mid= 
dle of the day, and three hours and an half in 
the evening. They returned alſo periodically 
in the two next pregnancies, but they laſted a 
ſhorter time, and were not ſo ſtrong ; becauſe 
we found the way to calm, and even prevent 
them *. Convulfions of a different kind were 
ſo exactly periodical for four days, in another 
woman, that there was not a minute's differ- 
ence in the commencement and duration of 
each paroxyſm +, 

1101. All convulſions are not of the fame 
nature, nor affect the ſame organs, nor equally 
diſturb the harmony of the functions. Some- 
times they preſent a frightful ſpeQacle ; agitat= 
ing all the muſcles, even thoſe reſervoirs, or 
organs, which we look on as ſo many hollow 
muſcles. At other times, the countenance is 
tranquil during the paroxyſm, and the convul- 
ſion affects only the large muſcles, as thoſe of 
the 7runk and extremities. 


* See the note on par. 1106. 
f Theſe intereſting obſervations cannot have a place here 
on account of their length. 
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1102, In the former caſe, the eye of the 
ſpectator can ſcarcely follow the motion of the 
woman's eyes, the agitation of the muſcles of 
the face, the neck, the 7runk and extremities ; 
the jaws are locked, and ſhe grinds her teeth ; 
the mouth is covered with froth, and the noſ- 
trils throw it out likewiſe ; reſpiration is quick, 
irregular, and loud ; ſometimes alſo there is an 
ejection of the urine and faces, A ſtiffneſs of 
the body and limbs ſucceeds this convulſive 
agitation, and the woman remains immovable 
during a longer or ſhorter time. The reſpira- 
tion, though more tranquil then, continues loud; 
the face remains ſwelled and very red; the ju- 
gular veins appear very large, and the pulſation 
of the carotids is very ſtrong. Sometimes the 
underſtanding does not return for ſeveral hours, 
and even days, after theſe convulſions; and the 
loſs of memory, ſight, and of hearing, con- 
tinues ſtill longer. I have ſeen women who 
had no remembrance of their pregnancy more 
than a week after the convulſions, having been 
delivered in one of the fits; in others the light 
has made no impreſſion on the eye, nor could 
the ear be affected by any ſounds, during three 
or four days. 

1103. When the convulſion affects only the 

mulcles 
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muſcles which ſerve for the animal functions, 
and eſpecially the large muſcles, it ſcarcely 
cauſes the ſlighteſt alteration in the woman's 
countenance. If her colour heightens a little 
during the paroxyſm, ſhe ſoon grows pale 
again; if ſhe loſes her underſtanding, it pre- 
ſently returns, or, if it does not return, the ſtate 
in which ſhe remains after the fit rather re- 
ſembles natural ſleep than that comatoſe ſtate 
juſt mentioned ; and when ſhe revives ſhe will 
often continue the converſation which the con- 
vulſion had interrupted. 

1104. Theſe different ſpecies of convulſions 
are not equally troubleſome, nor do they equal- 
ly diſturb the progreſs of geſtation, and the 
mechaniſm of labour, nor do they require the 
lame treatment. It is very rare that they do 
not bring on the pains of labour, at whatever 
period of pregnancy they happen, when they are 
of the ſpecies deſcribed in par. 1102 ; but they 
bring them on the more certainly, as pregnancy 
is farther advanced. Whatever method we may 


take againſt theſe convulſions, we cannot ſave 


all the women who are ſeized with them, and 
ſome muſt ſink under them. It is not the ſame 


| with thoſe deſcribed in par. 1103; they rarely 


diſturb the progreſs of geſtation, or happen in 
H 2 the 
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the courſe of labour, however frequent they 
may have been before. Delivery took place 
but fifteen days before the uſual time, in the 
woman who is the ſubject of M. Levret's obſer. 
vation; and 1m her whom I have mentioned in 
the note on par, 1106, it wanted but three or 
four days of the period of the tenth revolution 
of the nenſes, when ſhe was delivered of her 
firſt child, Yet the convulfions in the latter 
were conſtantly exceſſively ſtrong ; and in ſeve- 
ral of the paroxyſms in which I ſaw her in the 
eighth month, the trunk was ſo bent back- 
ward, that her head and feet reſting on the 
bed, touched each other; which was repeated 
more than ten times during the paroxyſm, and 
with a rapidity which the eye could not fol- 
low. | 
1105. Though convulſions ſometimes attack 
without any precurſive ſymptoms, they are 
generally preceded by a laſſitude and a ſtarting 
of the limbs, oppreſſion and anxiety, a heavi- 
neſs or pains in the head, giddineſs and ſinging 
in the ears, even a ſudden blindneſs and deat- 
neſs; the mind ſeems diſturbed, and the eye 
becomes wild, &c. Though theſe ſymptoms 
in ſome women only denote a nervous aftec- 
tion, or an hyſterical ſtate, they are almoſt 
always 
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always indications of a ſanguine plethora ; and 
in either caſe we may prevent the con{-quenczs. 

1106. In ſome of theſe caſes, we may uic- 
fully employ the warm bath, anti-ſpaſmodics, 
and anti-hyſterics, either to prevent or calm the 
violence of the convulſions : but nothing can 
ſupply the place of bleeding in thoſe who have 
figns of a ſanguine plethora, or when the con- 
vulſions have cauſed an engorgement of the brain. 
Authors are not perfectly agreed on the part 
where we ought to open the vein; ſome adviſe 
bleeding in the foot, others in the neck, but the 
greater part in the arm: it would be of great 
importance to fix the opinion of young practi- 
tioners on this point. I have ſeen convulſions 
of the kind deſcribed in par. 1102, yield to no- 
thing but bleeding in the neck, after ſeveral 
bleedings in the foot; thoſe mentioned in par. 
1103 appear after a bleeding in the foot, and 
be conſtantly removed by bleeding at the arm“. 
There are circumſtances in which evacuants 


i are 


*The woman who is the ſubje& of this obſervation, had 
convulſions of this ſpecies at the inſtant of a bleeding in the 
foot, which a ſuppreſſion of the men/es, ſome years before mar- 
riage, had ſeemed to require. Being attacked with convul- 
lions in the firſt month of pregnancy, eight or ten drops of 
the mineral anodyne liquor of Henan, taken in a ſpoonful of 
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are excluſively indicated : but I cannot ſtate 
them here. 


1107. Although the danger which ariſes 
from convulſions 1s as great in many caſes, az 


orange flower water, rendered the fit longer by half than it 
had been the evening before; and a ſimilar doſe adminiſtered 
the next day, prolonged it as much more : ſo that from three 
quarters of an hour, which it was at firſt, it was lengthened to 
an hour and three quarters, and afterwards to three hours and 
an half, both morning and evening ; which continued in that 
manner, during twelve days of each month, till the end of 
pregnancy; notwithſtanding the uſe of the warm bath four 
hours each day without interruption ; diluting drinks, &c. 

The ſecond and third pregnancies would have been equally 
ſtormy, had ſhe not been bled at the arm, The convulſions 
appeared at the ſame periods, and ſeemed to follow the ſame 
courſe : but cighteen times taking away a ſingle porringer of 
blood ſtopped their progreſs. If it was deferred twenty- four 
Hours after the firſt attack in each month, the convulſions be- 
came very ſtrong ; done at the inſtant of its commencement, 
the paroxyſm went off; at the time when the precurſive ſymp- 
toms announced it, it was prevented; ſo that it had conſtantly 
the ſame ſucceſs, whether it was employed with a curative, or 
2 preventive intention. | | 

Bleeding at the arm was not leſs ſalutary in the ſame 
woman, fince the third pregnancy, on account of convulſions 
proceeding from a ſuppreſſion of the menſes. Recourſe was 
not had to it till after the trial of many other methods which 
had augmented them, and they ceaſed immediately after that 
bleeding: it had the ſame ſucceſs two following months. 
The convulſions have not appeared ſince, the menſes having 
been regular, | 
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that which proceeds from an exceſſive flooding, 
yet we ought not to endeavour to bring on la- 
bour, as in the latter circumſtance ; becauſe it 
would not be attended with the ſame ſucceſs, 
Beſides that convulſions do not always eflen- 
tially depend on pregnancy, and that they often 
have other remote cauſes, which delivery can- 
not remove, the efforts neceſſary to overcome 
the obſtacles which might oppoſe it, would not 
fail to aggravate them and render their conſe- 
quences ſtill more grievous. I except how- 
ever thoſe caſes where they happen during the 
courſe of labour, and at a time when the parts 


of the woman are already well diſpoſed for the 


paſſage of the child, When theſe natural diſ- 


poſitions do not exiſt, the violence which muſt 
ve exerted to ſolicit the expulſive action of the 
uterus, to dilate its neck, and introduce the 
hand into it, to turn the child and extract it, 
would it not be a new cauſe of convulſions, 
which would increaſe the former, as well as 


the danger reſulting from it? Will it be ſaid 


that we may cut the neck of the uterus, in or- 
der to penetrate it more eaſily, as ſeveral accou- 
cheurs have praiſed? This propoſition, in 
ſuch caſes, could only paſs for the effect of a 
lit of inſanity, 
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1108. Thoſe who have attributed the con- 
vulſions to an exceſhve diſtention of the uterine 
fibres in the laſt periods of pregnancy, of courſe 
knew no better mode of calming them, than to 
perform the delivery ; and ſome have thought 
that evacuating the waters of the amnion would 
be ſufficient to reſtore and properly relax thoſe 
ſame fibres, Without admitting their opinion 
on the cauſe of convulſions, I allow that this 
practice has ſometimes had the deſired ſuccels ; 
that there are really caſes where it is proper to 
evacuate the waters of the amnion, others where 
we ought to extract the child, and even cut the 
neck of the uterus : but thoſe caſes are rare, and 
never are met with before the eftorts of Nature 
have already begun the labour, 

1109. By attentively obſerying what paſſes 
in caſes of convulſions, we remark that they do 
not always interrupt the courſe of the labour 
pains, whether they had excited thoſe pains, or 
the pains had preceded them. All authors re- 
late examples of women who have been delivered 
without help after ſeveral fits of ſtrong convul- 
ſions, and others while they were actually con- 
vulſed, whether there were lucid intervals be- 
tween, ar that the loſs of underſtanding was per- 
mancnt, The progreſs of labour in moſt of theſe 
caſes 
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caſes ſeems even more rapid than in others, 
ſince we have often found the child between its 
mother's thighs, though an inſtant before we 
could diſcover no diſpoſition for delivery. 

1110. The reſult of theſe obſervations is, that 
we ought not to be in haſte todeliver, when Nature 
ſcems diſpoſed to perform it herſelf, whatever 
may be the nature and force of the convulſions ; 
that we ought never to attempt it in any caſe, if 
the labour is not already begun, becauſe Nature, 
notwithſtanding the diſorder in her functions, 
can perform in a ſhort time, what we could not 
obtain but with abundance of efforts and danger, 
beſides that a calm may be reſtored, notwith- 
ſtanding the number of convulſions which 
have taken place; that while we wait the fa- 


vourable moment for operating, we ſhould only 


employ thoſe means which we could uſe after 
delivery if the convulſions ſhould continue; 
laſtly, that we may in many caſes accuſe 
thoſe practitioners of too much precipitation, 
who have conducted themſelves differently, in- 
ſtead of giving them credit for the ſucceſs they 
latter themſelves they have obtained. 

1111. The eonvulſions which only happen 
during labour, having often no other cauſe than 
the excels of pain, the extreme ſenſibility which 
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the fibres of the uterus then acquire, the ſtretch. 
ing which thoſe of the neck of that vi/cus ſuffer 
when it opens with difficulty, as well as the 
external parts ; the volume of the blood, aug- 
mented by the heat excited by continued ef- 
forts ; the engorgement of the veſſels of the brain, 
&c. ſeem to require different aids, and call for 
leſs delay in the delivery. If they continue, 
with loſs of underſtanding, after a copious 
bleeding, we may open the membranes, in 
order to diminiſh the volume of the uterus, re- 
lax its fibre, calm the exceſs of its ſenſibility 
and irritability, which are then accidentally 
excited to that degree ; and much more to 
weaken the preſſure which that v//cus exerts on 
the inferior aorta, and thus recal the blood in 
greater quantity into the veſſels of the abdomen 
and the lower extremities. If the convulſions 
ſubſiſt with the ſame force after the adminiſtra- 
tion of theſe ſuccours, we may perform the 
delivery, unleſs it appears diſpoſed to take 
place ſpeedily. 

1112. There are caſes in which we cannot 
diſpenſe with turning the child and extracting 
it by the feet; becauſe it preſents in ſuch a 
manner, that it cannot be born without help, 


nor be extracted any other way: we ought then 
10 
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to proceed to it immediately after the evacua- 
tion of the waters, whether the convulſions 
ſubſiſt or not. There are other caſes, where it 
would be better to extract it with the forceps, 
if we could procure them in time, and the diſ- 
tance of the head ought not to be a motive for 
excluding that inſtrument, except when the 
hand, obliged to direct it in this preſſing 
circumſtance, is not ſufficiently experienced. 
There are ſome in which the head is ſo en- 
gaged at the time when the danger of defer- 
ring delivery appears, that there 1s no longer 
any option between thoſe two methods, the 
application of the forceps being the only one 
indicated; except when the child is dead, for 
then we may ſubſtitute the crotchet. Laſtly, 
there are ſome where we are obliged to cut the 
edge of the orifice of the uterus, the fibres of 
which cannot extend beyond what they have 
done before, nor tear; whether becauſe they 
are too dry and too rigid, as we obſerve particu- 
larly in women advanced in age when they are 
in labour of their firſt child “, or becauſe that 
part of the werus is hard and ſcirrhous. But 


theſe 


M. Dubeſc, profeſſor in the College of Surgery of Tou- 
louſe, communicated to the Royal Academy ef Surgery, in 1781, 
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theſe caſes are very different from thoſe for 
which I have rejected even the idea of ſuch an 
operation, 


5 3 CI 1 ON ME 


Of Syncopes, of the Exhauſtment of the Woman's 
Strength, and other Cauſes flated in Par. 1079; 
and particularly of the Exit of the Umbilical Cord, 


1113. Syncopes, or faintings, if frequently 
repeated in the courſe of labour, although we 


one of the moſt intereſting obſervations on this ſubject. We 
there remark that the preſervation of the woman was the 
fruit of the ſection of the edge of the orifice of the uterus, 
This woman, being about forty years old, and big of her firſt 
ehild, had been in ſtrong labour three days, and ſuffered con- 
vulſions from the ſecond ; her perſon could not be known, fays 
M. Duboſc, and was frightfully pale; her pulſe weak and al- 
moſt extinct, as well as her voice; her eyes, hollow and dull, 
appeared dying, a clammy ſweat covered her whole body, and 
her extremities were cold ; ſhe was ſenſeleſs, and could not 
ſwallow a ſingle drop; the edge of the orifice of the uteru;, 
open the breadth of a crown, was hard, light, and in a man- 
ner callous, Delivery was performed ſpontaneouſly three or 
four minutes after the ſection of that part: the child was dead, 
but the mother immediately grew calm, and the ſubſequent 
ſymptoms were mild. 

may 
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may not be able preciſely to determine the 
cauſe of them“, as well as a general weakneſs 
or exhauſtment, which deprives the woman of 
the power of exerting ſufficient efforts to expel 
the child, ought to engage us to deliver her, in 
order to prevent conſequences often very diſ- 
agreeable. 

1114. That procedure is a thouſand times 
preferable to the uſeleſs attempts which are 
made to quicken lingering pains, after a labour 
ſo long and ſo ſevere, that the uterus ſcarcely 
retains the power of contracting, or is in a ſtate 
more or leſs diſpoſed to inflammation. ' 

1115. If the exiſtence of an irreducible Her- 
nia, whether inguinal, or any other, does not 
always require us to perform the delivery, ex- 


* One of thoſe women who were delivered in my theatre, 
for the inſtruction of my pupils, in 1774, after violent con- 
vulſive agitations on the part of her child, at the beginning 
of labour, ſuffered frequent faintings, followed by an abun- 
dant vomiting and a copious diarrhæa, for two hours; and 
died about fifteen hours afterwards, in a third paroxyſm of 
Hncopes, before ſhe was delivered. On opening her body, we 
found a ſtone, of the ſize of a ſmall walnut, in the gall- 
bladder; and the omentum collected in the form of a cord, 
ſtrongly adhering to the inferior and right lateral part of the 
uterus, ſo that the ſtomach and the arch of the colon were 
dragged by it in a ſingular manner. 


perience 
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perience has taught us, that it is prudent at 
leaſt to do it ſometimes, in order to prevent its 
becoming more conſiderable by the exit of a 
new portion of inteſtine, and its being ſtrangu- 
lated in conſequence of the efforts of the wo- 
man K. 

1116. An obliquity of the uterus, though 
very common, ſo ſeldom renders delivery im- 
poſſible without help, and it is in general fo 
eaſy to correct that bad ſituation, and prevent 
its effects, that I ſhould be unwilling to enu- 
merate it among the cauſes of preternatural 
labour, if it were not neceſſary to excite the 
attention of young practitioners on this point, 
and demonſtrate every thing to them which 


* I was a witneſs of the fatal conſequences of ſuch an acci- 
dent, towards the middle of November 1774. A loop of in- 
teſtine, in the efforts of labour, had inſinuated itſelf through a 
maſs of the mentum, about the ſize of a hen's egg, which for 
nine years had formed an umbilical hernia, and was there 
ſtrangulated. The woman already ſuffered the ſymptoms of 
ſtrangulation, when I was called; and thoſe ſymptoms, much 
more than the apparent impoſſibility of her being delivered 
alone, determined me to deliver her. But we could not ef— 
fect the reduction, not of the omentum, which had always ap- 
peared irreducible, but of the portion of inteſtine newly come 
out, and it was not thought proper to attempt the operation ; 
ſo that the woman died the third day after delivery, 


may 
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may occaſion thoſe labours.— (See the ſection 
on the obliquity of the uterus, vol. i. par. 274, 
and following.) 

1117. It happens much more rarely ſtill 
that a contraction of the neck of the vterus on 
that of the child, oppoſes the deſcent of the 
ſhoulders ſo ſtrongly, as to render delivery 
impoſſible without help. I have found by ex- 
perience that it is ſometimes the edge of the 
external orifice of the uterus which is thus con- 
tracted on the child's neck, but much more 
frequently the circle which, in the natural 
ſtate, conſtitutes its internal orifice, In the 
former caſe, the head having cleared the ori- 
fice, is entirely in the vagina; in the ſecond, 
it is ſtill enveloped in the neck of the uterus, 
aud the orifice ſurrounds it like a crown. 

1118. If the obſtacle, attributed to the con- 
traction of the edge of the orifice of the uterus 
round the child's neck, were as frequent and 
as real as one might imagine from the reading 
of ſome authors, it would be an affficting cir- 
cumſtance for many women, and ſtill more for 
their children: for we cannot comprehend the 
mechaniſm by which this contraction obſtructs 
delivery, without being obliged to confeſs that 
it is extremely difficult to remedy it, at leaſt 

| molt 
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moſt frequently. The child's head occupying 
the cavity of the pelvis, does not permit us to 
inſinuate the hand into it, to dilate the orifice 
of the uterus contracted round the neck; we 
cannot, without great inconveniences, puſh 
back the head above the ſuperior rait, to pro- 
cure that dilatation, and afterwards ſearch for 
the feet“; and if we try to extract it with the 
forceps, the ſhoulders cannot follow without 
great difficulty t. The contraction of the inter- 
nal orifice of the uterus on the child's neck, is 
obſerved more frequently than the preceding; 
though it may, in ſome caſes, produce as great 
an obſtacle to delivery, it is always cafier to 


* See par. 1210. 

+ I have been a witneſs of this circumſtance but once; but 
T could quote ſeveral examples, which perſons capable of 
forming a good judgment have communicated to me. The 
opening of the body of the woman, in ſome of theſe caſes, 
has demonſtrated that the contraction of the neck of the 
uterus alone obſtructed delivery. In that caſe of which I 
was a witneſs, the child's head had occupied the bottom of 
the pelvis for ſixty hours; it had been cruſhed with the for- 
ceps, and the crotchet, which was uſed afterwards, had only 
brought away ſome pieces of it. Inſtructed by the examples 
which had been communicated to me, and finding the volume 
of the head ſufficiently diminiſhed, I advanced my hand by the 
fide of the baſe of the cranium, to dilate the neck of the uterus ; l 
then turned the body of the child, and brought down the feet. 
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overcome it, and the ſame inconveniences do 


not reſult from it; becauſe the head is not ſo 
far engaged, and may always be puſhed back ; 
which permits us to advance the hand under 
the uterine circle in queſtion, and dilate it “. 

1119. Experience has frequently proved, 
that the preſence of a ſecond child may pro- 
duce obſtacles to the birth of the firſt, infur- 
mountable by the natural powers ; either be- 
cauſe they both tend to engage at the ſame 
time; or becauſe their reſpective poſitions are 
ſuch, that the uterus cannot act immediately 
enough on that which preſents well, to expel 
it; as happens more remarkably, when one of 
them 1s placed acroſs, and the other according 
to the axis of the pelu;s f. 

1120. The union of theſe children by means 
of ſome of their parts; vicious conformations, 
as two heads on one 7runk, or two trunks to one 
head; a droply of the abdomen, or of the 
head, &c. are ſo many additional cauſes which 


* I have met with this circumſtance ſeveral times in the 


courſe of my practice, and have collected ſome intereſting 
obſervations relative to it. 


See the article on twins, in the fourth part of this work. 


Vor. II, I render 
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render labour preternatural, difficult, or labo- 
rious *. 

1121. The exit of the umbilical cord, brought 
along by the current of the waters at the time 
the membranes open, has always been conſi— 
dered as an accident very dangerous to the 
child; as well on account of the contact of the 
air, which cools the cord, and diminiſhes the 
motion of the blood in it; as of the comprel- 
ſion which afterwards intercepts the courſe of 
that fluid through it. 

1122. This accident is, without doubt, dan- 
gerous ; but the precept of delivering inſtantly, 
by turning the child, would not be lefs fo, if 
we were to give it indiſcriminately for all caſes 
where the cord falls down thus: for many a 
child has periſhed while it was extracted by 
the feet, which might have been born living, 
notwithſtanding the exit of the cord, if the 
delivery had been left to Nature. 

1123. We ought then to attempt nothing 
till we have well examined the courſe Nature 
is likely to take, and the effects the umbilical 
cord ſuffers; for often, after the diſcharge of 
the waters, which brought it out, the expul- 


See alſo the fourth part of the work. 
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ſion of the child is quicker than its extraction 
could be; by following the too general precept 
we ſhould, in all thoſe caſes, add a long com- 
preſſion of the cord, to the danger ſometimes 
inſeparable from turning the child, and bring— 
ing it by the feet. 

1124. The umbilical cord does not, every 
time 1t precedes the child's head, and preſents 
firſt, ſuffer ſo ſtrong a preſſure as to deſtroy 
the circulation in it; and we may keep the 
loop, which hangs without, from the contact 
of the air, not by wrapping it up in a cloth, as 
] have ſeen done, but by putting it back into 
the vagina. With this precaution, and that of 
placing the cord towards one of the ſides of the 
ſuperior trait, the compreſſion which it ſuf- 
fered, in a woman confided to my care, was ſo 
weak, that I counted more than one hundred 
and fifteen pulſations in the umbilical arteries, 


during each minute, about two hours after its 
exit *. | 


* This obſervation was made in a caſe which cannot ſerve 
to eſtabliſh a rule. The woman had but flight pains, and the 
form of her pelvis did not permit the child's head to engage in 
it. The child died ten or twelve hours after the exit of the 
cord ; the woman not being willing to ſubmit to the Ceſarean 
operation, which alone could have ſaved it. 


I 2 4125. As 
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1125. As long as the pulſations are free, if 
the child's head engages caſily, we ought to 
wait, at leaſt unleſs other reatons oblige us to 
act; for either the delivery will terminate hap— 
pily, or the head will approach ſufficiently to 
the external parts, to be caſily extracted with 
the forceps, which is better in all theſe cafes 
than to turn the child. The accoucheur is 
ſuppoſed to be provided with that inſtrument, 
for this circumſtance will not always allow 
him time to ſend for it. 

1126, The danger to the child, when the 
cord falls down, 1s never greater than when 
the mother's pelvis is a little narrow, becauſe 
the preſſure on the cord is then ſtronger. This 
circumſtance, which ſeems to authorize us to 
follow the uſual method, {till increaſes the 
dangers which naturally attend it; for in this 
caſe the child's death is almoſt always certain, 
whether we undertake to turn it, and extract 
it by the feet, or leave the delivery to the ef- 
forts of Nature. 

1127, The exit of the umbilical cord pre- 
ſents no particular indication when it is cold, 
without pulſation, or putrid: the child being 
already dead, we muſt leave its expulſion to 

Nature; 
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Nature; the cord alone cannot oppoſe it, though 
it form a loop without. 

1128. Though the cord cannot then pro- 
duce any obſtacle to delivery, moſt accoucheurs 
are of opinion that it cauſes very great ones, 
when it is very ſhort, or when being longer, 
it is twiſted round the child's neck. They ima- 
gine that it keeps back the head, and hinders 
its deſcent; or, if it allows it to deſcend a little 
during the pain, that it draws it back again 
immediately afterwards, ſo that we fee it re- 
turn again as often as it advances, But this 
repulſion of the head depends entirely on the 
re-· action of the parts which conſtitute the pe- 
indum, on the elaſftiaty of the teguments, on 
the contraction of the conſtrictor muſcles of the 
dag ina, the levatores ani, and others, contained 
in the ſubſtance of that ſpecies of bridge, and 
in that of the /ab/a. The elaſticity of the cra- 
num alto contributes ſomething to it; but the 
twiſting of the umbilical cord round the child's 
neck has nothing at all to do with it. This 
truth is ſo ſtriking, that it has no need of 
proofs : thoſe who ſhould require them, would 
ſhew, by the demand, that they were not diſ- 
poled to admit any. 

1129. If the very caſes quoted by thoſe ac- 

17 coucheurs 
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coucheurs who have adopted a contrary opi- 
nion, did not diſcover the ſource of their error, 
the moſt ſimple notions of the mechaniſm of 
labour would be ſufficient to demonſtrate it, 
and enable us to prove that the effect, which 
they have attributed to the twiſting of the cord 
round the child's neck, ariſes from a very dit- 
ferent cauſe. If what 1 have juſt ſtated does 
not indicate the abſolute proſcription of all the 
methods which have been propoſed for termi- 
nating the delivery when the head continues 
to return after each pain, at leaſt it diſcovers 
on what principles we ought to have recourle 
to them “. 


* De la Mitte aſſures us, that he cut the umbilical cord, 
wound round the neck, by directing the point of a pair of 
very long ſciſſars to one of the circulars, by means of a finger 
introduced along the ſacrum of the woman, and the face of 
the child, and that the delivery immediately followed. See 
Obſ. CLIV. page 479. 

Is there any accoucheur, at this time, who in this ſudden 
deliverance would ſee nothing but the effect of the ſection of 
the cord, and who could be ſo little ſkilled as not to perceive 
that of the violent diſtention of the external parts in perform- 
ing that ſection? Perhaps no practitioner has followed the 
example of De la Motte: but nothing is more common than 
to hear cales related of the application of the forceps, to over- 
come obſtacles which were attributed ſolely to the umbilical 
cord, | 


1130. I. 
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1130. It is, beſides, often without any ſolid 
reaſon, and generally falſely, that this diſpoſi- 
tion, whether natural or accidental, of the um- 
bilical cord is ſuſpected. In fat, we cannot 
diſcover whether this vaſcular cord be very 
ſhort, or very long, before the exit of the 
child; and it is not till the head is delivered, 
that we can tell whether the cord be twiſted 
round the neck, or not; nor is it till that 
moment that it requires the attention of the 
accoucheur: for it cannot ſooner hurt either 
mother or child, unleſs it cauſe a rupture of 
the umbilical veſſels, or a ſeparation of the pla- 
centa, as I have obſerved elſewhere. 


14 Arier 
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Of the Signs, in general, which ſhew that a La- 
bour will be preternatural ; of the Indications 
preſented by that Kind of Labour ; and ſome ge- 


neral Precepts relative 10 it. 


SN 
Sigus, and curative Indications, 


1131. A PRETERNATURAL labour begins with 
pains,. whoſe cauſe, progreſs, and effe&, are no 
way different from thoſe of the moſt natural 
labour. The figns which charaQterize it, are 
deduced from accidents which complicate the 
labour, from the ſituation of the child, and 
from the exiſtence of ſome of the cauſes al- 
ready mentioned. 

1132. We may caſily diſtinguiſh the caſes 
in which the woman ſuffers a flooding, convul- 
ſions, or any other accident, trom thoſe which 
are not complicated with any of thoſe circum- 
ſtances: but it is by touching only that we 
can diſcover the ſituation of the child. Though 
we ſometimes acquire this knowledge without 
any trouble, even before the membranes are 
open; at other times we cannot without 2 


great 
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great deal of difficulty, as we ſhall ſee in the 


ſequel. As it is impoſſible to ſtate here the 


diſtinguiſhing ſigns of every poſition the child 
is capable of taking at the orifice of the aterus, 
or to eſtabliſh the diagnoſtic and prognoſtic of 
them, I ſhall not ſpeak of them till I come to 
treat of each of thoſe poſitions. 

1133. Theſe labours preſent general and 
particular indications. The former conſiſt in 
turning the child to bring it by the feet; in 
changing ſome poſitions of the head, in order 
to procure a better; in correcting the bad 
courſe it ſometimes takes, as it engages in the 
pelvis, or merely in puſhing back an extre- 
mity, whoſe preſence hinders it from advanc- 
12g : but the particular indications are different, 
according to the ſituation of the child, the part 
it prefents at the entrance of the pelvis, and the 
circungtances which determine us to operate. 


8:0 T3 0-W--; 


Of the proper Situation for the Woman in a preter- 
natural Labour. 


1134. THE ſituation of the woman, in this 


caſe, as in all others, is not very important 
before 
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before the time of delivering, unleſs particular 
circumſtances oblige us to preſcribe one rather 
than another; but it is very different at the 
time when we mult operate. 

1135. The woman muſt then be laid on the 
back, and as horizontally as poſſible, the breech 
being placed at the edge of the bed, ſo that the 
coccix and perimaum may be free, the thighs 
and legs half extended, and the feet reſting on 
two chairs placed properly, or iupported by af- 
ſiſtants. 

1136. A common bedſtead is preferable in 
theſe caſes to the /it de ſangles, which is gene- 
rally ufed in natural labours. We ought like- 
wiſe to prefer one of a moderate breadth, and 
take care that it be not mounted on caſtors; as 
well for the ſecurity of the woman, as for the 
convenience of the accoucheur and his afſiſt- 
ants. This bedſtead ſhould be furniſhed with 
ſeveral mattreſſes, and a folid cuſhion put under 

their extremity, to prevent the breech from 
| ſinking in, and make it more ſteady ; the end 
of the bed may be covered with ſome folded 
ſheets, and ſome pillows muſt be placed to- 
wards the middle. 

1137. The woman being laid according to 
the directions in par. 1135, muſt be covered 
with a ſheet, and even a blanket, if the ſeaſon 

require 
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require it, to defend her from the cold, and 


prevent her being expoſed naked to the eyes of 
the aſſiſtants ; and alſo of the accoucheur, to 
whom, intheſecaſes, the touch is much more uſe- 
ful than the ſight. Two aſſiſtants, with one hand 
applied to the knees, and the other to the feet, 
muſt fix the inferior extremities, and ſeparate 
the thighs properly; a third, if neceſſary, may 
be placed behind the ſhoulders, to keep her 
firm, and prevent her from ſliding down, 
while a fourth furniſhes every thing occaſion 
may require. I muſt obſerve, in praiſe of the 
women, that there are very few who have not 
courage enough to ditpenſe with this multi- 
tude of aſſiſtants, and then two are ſufficient. 

1138. I cannot ſee the utility of thoſe whim- 
ſical and inconvenient poſitions which ſome 
accoucheurs have adviſed to place the woman 
in; as on the elbows and knees, &c. The 
ſituation I have juſt recommended 1s equally 
convenient in all caſes, 


r 1 Q0-N -ah 
General Precepts relative to preternatural Labour. 


1139. WHEN we have but imperfectly diſ- 


covered the fituation of the child at the orifice 
of 
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of the vers, if the abſence of the ſigns which 
denote the preſence of ghe head, gives ſuſpicion 
that the fituation is not favourable, we muſt 
wait till the opening of the membranes, to 
diſtipate our doubts, and acquire a certainty 
concerning it. 

1140. Before that epoch, nothing invites us 
to terminate a labour which the bad poſition of 
the child renders preternatural, unleſs the wo— 
man be attacked by ſome of thoſe dangerous 
accidents already mentioned: when that hap- 
pens, all long delay is contrary to the prin- 
ciples of ſound practice; but the conſequences 
winch may reſult from immediate delivery, 
ſometimes oblige us to defer it a while, in 
order to attend to, the particular and preſſing 
indications which they preſcribe. 

1141. If there 1s reaſon to fear plunging the 
teterus into a ſtate of atony, by delivering as 
ſoon as we have diſcovered the bad ſituation of 
the child; if the force neceflary to be exerted 
in opening the neck of the v,terus, to turn the 
child before the inſtant preſcribed, is equally 
alarming ; an engorgement, and inflammation of 
the uterus, which may be the conſequence of 
the uſeleſs efforts to which it is ſometimes 
abandoned after the evacuation of the waters, 
will not ſeem leſs to be dreaded, 

1142, There- 
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1142. Therefore the moſt favourable mo- 
ment for operating is that of the greateſt dila- 
tation of the neck of the ulerus, and of the 
{ſpontaneous opening of the membranes when 
it takes place in proper time. We ought to 
wait for that time when we are called before 
it; but when we are called much later, we 
muſt operate immediately, unleſs the inflam- 
matory ſtate of the uterus forbid it: for then 
it is neceſſary, before every thing, to take off 
the tenſion of that v7/cus, and diminiſh the en- 
gorgement of its veſſels. 

1143. The caſe, where the accoucheur is 
called ſome time after the ſpontaneous opening 
of the membranes, is not the only one in 
which he cannot take advantage of the moſt 
favourable moment for turning the child; for 
often at that moment the labour preſents 
with the faireſt appearances, and the accidents 
which ought to determine us to operate, do 
not manifeſt themſelves till later. In this caſe, 
indeed, the child's head almoſt always pre- 
ſenting, deſcends more or leſs into the lower 
part of the pelvis, and may be eaſily extracted 
with the forceps, ſo that the labour differs lit 
tle from a natural one, 

1144. We are alſo forced to let ſlip the mo- 

ment 


* 

— — — 
> KG — — = — 
SEES. — —— ——ů— 93 


- — T].- " * _ — = 2 
> K 
. ps ge om — 
a te, St EC 
3 _ —_ —__ — = _ 
* - by K 


” - —— — 2. ——— — — — 2 — 9 


126 GENERAL PRECEPTS, 


ment which would, in ſome reſpects, have 
been the moſt favourable for turning the child, 
when the membranes burſt at the beginning of 
labour, and before the neck of the wternus is 
fufficiently relaxed and open for the admiſſion 
of the hand. 

1145. Bleeding, emollient and mucilaginous 
injections, baths, and moiſt fumigations, joined 
to dilatations methodically performed with the 
fingers, are ſometimes very uſeful in ſuch caſes, 
for weakening the rigidity of the neck of the 
uterus, and facilitating its opening. 

1146. As ſoon as the favourable moment 
for operating ſhall be indicated, whether by the 
nature of the circumſtances, or the ſtate of the 
labour, the accoucheur having prepared himſelf 
for it, muſt place the woman in the ſituation 
preſcribed in par. 1135. 

1147. When it is neceſſary to introduce the 
hand into the vzerus, to perform the delivery, 
ſome practitioners are ſtill in the habit of put- 
ting on an apron, baring their arms, and even 
putting on falſe ſleeves, &c. but theſe precau— 
tions, molt of them uſeleſs, always ſtrike the 
woman with terror, and a leſs frightful appa- 
ratus has often thrown them into a ſtate of 
anxiety and diſorder, difficult to remove. 


1148. If 
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1148, If it is neceſſary to uncover the arms 
to turn the child, it is proper to do it no far- 
ther than the arm penetrates into the uterus. 
Some cloths, laid on one of the chairs which 
ſupport the woman's feet, will ſerve the ac- 
coucheur to guard himſelf from the blood and 
waters which drain from the wterus; and to 
wipe his hand every time he withdraws it, 
that it may not be expoſed bloody to the eyes 
of the woman and aſſiſtants. 

1149. The operator ſhould always proceed 
coolly, and appear tranquil, even in the moſt 
deſperate caſes, that he may not augment the 
fears of the woman, to whom the ſmalleſt em- 
barraſſment, the moſt trifling motion, or geſ- 
ture, are then as ſo many mouths, which ſeem 
to her to announce her deſtruction. 

1150. Before we introduce the hand, it 
ought to be dipped in ſome mucilage, or an— 
ointed with butter, or any other fat ſubſtance, 
that it may paſs more eaſily, and with leſs 
pain, This precaution may likewiſe ſometimes 
be very uſeful to the accoucheur. 

1151. In all caſes we ought to act ſlowly, 
move the hand little, and chooſe the favourable 
moment for advancing it. When the external 


parts of the woman are tight, the fingers muſt 
be 
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be introduced ſucceſſively, ſo that the firſt, by 


dilating a little, may prepare the way for the 
others. We ſhould chooſe the time of a pain 
for advancing the hand in the vagina, becauſe 
the woman then bearing down ſtrongly, makes 
it, as it were, enter of itſelf. 

1152, Though it 1s uſeful to prefer the time 
of a pain to that of a calm, for advancing the 
hand in the vagina, it is of great importance 
to act only during the latter, when we infi- 
nuate it into the uterus, and afterwards not to 
move it at all during the pain; becauſe the ſides 
of that viſcus, then embracing the child more 
ſtrongly, and being more ſtretched, give 2 
greater reſiſtance, and are more ſubject to be 


torn. 


1153. We cannot act with too much ſlows 
neſs, and circumſpection, in dilating the neck 
of the uterus, when it continues thick, and is 
not very ſupple, leſt we tear it from its junc- 
tion with the vagina, in which part almoſt 
the whole actiou of any conſiderable efforts 
would center. 

1154. After the hand has cleared the en- 
trance of the ulerus, we are often obliged to 
withdraw it many times, before we can reach 
the child's feet, eſpecially if we do not proceed 

3 methodically 
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methodically ; becauſe it is ſo compreſſed by 
the contraction of that vi/cus, or the pain, that 
it is benumbed, or ſuffers ſuch painful cramps, 
that it loſes all power of acting. 

1155. During the whole time that we are 
introducing the hand, and turning the child, 
the other band ſhould be applied externally, 
above the Fundus of the uterus, to fix it, or 
change its direction occaſionally, and to make 
certain preſſures, which circumſtances, more 
difficult to determine here, than to perceive 
while we are acting, render ſometimes neceſ- 
ſary. 

1156. The two hands are not always equally 
convenient for finding the feet of the child, 
and turning it: if there are caſes where we 
may uſe either indifferently, there are many 
more which require one of them, and not the 
other. The choice depends on the particular 
ſituation of the child; and on that choice often 
depends the facility of the Ras and even 
its ſucceſs, 

1157. The direction which the hand muſt 
follow, the poſition it muſt preſerve as it ad- 
vances in the aterus, and the extent of ſurface 
u goes over, mult alfo be varied according to 
the ſituation of the child, aud the part which 

Vox. II. "= it 
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| it preſents ; ſo that we can give here none but 
| very general rules on the ſubject. 
| 1158, We ought always to infinuate the 
hand at the part moſt eaſy and certain for 
finding the child's feet. Sometimes it is along 
one of the ſides of the uterus, but much oftener 
along its back part; and hardly ever between 
its fore part and the child. 
I159. When it is neceſſary to turn the child, 
the feet muſt always be brought down on its 
anterior ſurface; in order to bend the Zrunk 
more and more in the ſame direction, and make 
it deſcribe a ſmaller arch in the uterus. We 
ought never to pull the extremities in ſuch a 
manner as to bend the child backwards, or 
ſubject the ſpine to any dangerous flexions, or 
contorſions. | 
1160. Although we might, in many caſes, 
where we turn the child, extract it by one foot, 
it is always better to take them both; becauſe 
it will then come along more eaſily. Beſides, 
in ſome caſes, this precaution is ſo neceſſary, 
| that without it we ſhould ſooner tear off the 
| leg than bring the child along. It is indeed 
| often difficult to bring down both extremities 
| at the ſame time, becauſe, being ſlippery with 
| glaire and blood, as well as the hand which 
7 operates, 
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operates, it is not eaſy to graſp them to- 
gether, and one of them 1s very apt to ſlip 
from the fingers. In that caſe, after having 
brought one of the feet to the entrance of the 
vagina, we muſt keep it there by means of a 
fillet, while we ſearch for the other, 

1161. We ought never to attempt turning 
the child during a pain, becauſe it is then 
more confined in the wterus; but when the 
feet are without, and the head is ſufficiently 
removed from the ſuperior trait, when it pte- 
ſented there at firſt, we ought, as much as poſ- 
ſible, to wait for a pain to extract it. The 
woman alſo ought to ſuſpend her efforts while 
the accoucheur is employed in turning the 
child, but ſhe cannot bear down too much 
while he extracts it. 

1162. Some. accoucheurs would have us in- 
diſcriminately abandon the expulſion of the 
child to the efforts of Nature, after having 
brought the feet to the orifice of the vagina; but 
the child not being then entirely turned, thoſe 
efforts would become uſeleſs, and ſometimes 
dangerous. If we would follow this precept, 
we ought at leaſt to bring the child's breech to 
the paſſage : otherwiſe, far from obviating the 
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inconveniences which it is pretended we ſhould 
by that means avoid, we ſhould often only ex- 
poſe the child to greater. The caſes, in which 
we might follow this precept with the leaſt 
danger, are preciſely thoſe in which we might 
finiſh the extraction of the child without any 
riſk, by pulling at the parts already deli- 
vered. 

L163. This operation ought never to be per- 
ſormed precipitately, nor mutt the extremities 
of the child be pulled by jerks ; but always in 
a flow and continued manner, eſpecially when 
the waters of the ammon are but lately eva- 
cuated : in order to prevent the effects of a too 
ſudden depletion of the uterus, and to hurt the 
parts leſs on which we act. 

1164. The danger to which the mother 
and child are expoſed in preternatural labour, 
is always relative to the kind, and the violence 
of the accident which renders it ſo; as well as 
to other circumſtances which muſt be deduced 


from the time when the waters were evacu- 
ated, that in which we operate, the more or 

leſs bad ſituation of the child, &c. 
1165. When we have diſcovered that the 
labour will be difficult or preternatural, whe- 
ther 
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ther on account of the bad fituation of the 
child, or any other accident, we ought to ad- 
viſe the woman's relations of it, and acquaint 
them of all the difficulties and the danger, if any 
exiſt, in order to avoid the blame which they 
think they have a right to throw on us, in 
cate of a diſagreeable event. But we ſhould 
be more reſerved with reſpect to the woman, 
leſt we frighten her, and increaſe her danger: 
except when religion requires us to inform her 
of it. 

1166, In all preternatural labours, when 
there 1s any reaſon to fear for the child's life, 
we ought to baptiſe the firſt part that appears 
without: and, in laborious caſes, it is even 
ſometimes proper to convey the water to the 
child's head by means of a ſyringe, before we 
attempt to extract it. I ſhould diſpenſe with 
tranſcribing .here the form to be uſed on theſe 
urgent occaſions, if all for whom I write 
were perfectly inſtructed in the ſacred rites of 
our religion. | 

1167. As we throw the water in form of a 
crols on the part of the child which preſents, 
we muſt pronounce theſe words clearly and 
diſtinctly: Child, I baptiſe thee in the name of 
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the Father, of the Son, and of the Holy Ghyſl, 
If we have no certain ſigns of the child's be- 
ing alive, we muſt add theſe words, , thou 
art living. If it be a monſtrous child, or an 
embryo little advanced, we alſo baptiſe condi« 
tionally, ſaying then: / thou art capable of 
baptiſm, I baptife thee, &c. 


CHAP. 


1 


HRA HI. 


Preternatural Labours, in which the Child preſents 
the Feet, the Knees, and the Breech. 


1168, Reeearep obſervations prove that 


a labour where the child preſents the feet, 


the knees, or the breech, does not eſſentially re- 
quire aſſiſtance. Some accoucheurs have even 
looked upon thoſe where the feet preſent as 
the moſt natural ; and I thought it right to 
comprehend them in that claſs, before I treated 
of the indications, whether general or particu- 
lar, which they may preſent, according to the 
nature of the circumſtances which complicate 
the labour : but they are very far from being 
always as fortunate as thoſe where the head 
preſents firſt, in a good poſition. 

If we reflect on the moſt uſual conſequences 
of theſe two kinds of labour, we ſhall ſee 
that it is much to be withed, that the latter, 
which is the moſt frequent, ſhould always take 
place, 
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. 


Of preternatural Labours, in which the Child pre- 
ſents the Feet. 


1169. Tuosk labours in which the child 
preſents the feet, conſidered as natural, are not 
the moſt advantageous; that is a truth avowed 


by all judicious practitioners, and are beſides ſo 


rare, that we cannot eſtabliſh their proportion 
to thoſe where the head preſents : but as preter- 
natural, they muſt be eſteemed the eaſieſt, and 
moſt favourable. Nobody, unleſs perhaps in 
thoſe ignorant ages when midwifery was cul- 
tivated only by women, has ever recommend— 
ed to put back the feet, when they preſent, in 
order to bring the head or any other part to the 
orifice of the uterus; but, on the contrary, all 
accoucheurs have adviſed to ſearch for them 
when the child is badly fituated, or when kit 
cannot be forced along by the natural powers, 


though properly placed. 

1170. The danger which threatens the child 
when 1t comes without help, feet foremoſt, 13 
in proportion to the length and force of the 
compreſſion which the breaſt, the head, and the 

umbilical 
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umbilical cord ſuffer in the paſſage. That to 
which it is expoſed, when we extract it, by 
pulling at thoſe extremities, in addition to the 
compreſſion, is alſo in proportion to the violent 
extenſion and ſtretching of the ſpinal marrow: 
whence we ſee that the circumſtances in which 
it would anſwer beſt to leave the expulſion of 
the child to Nature, are thoſe in which there 
are the feweſt inconveniences to be feared in 
extracting it by the feet, and vice verſa. 


C 


Of the general Indications, in thoſe Labours where 
the Child preſents the Feet. 


1171. WHEN the labour is not complicated 
with auy troubleſome accident, we ought to 
obſerve the ſame conduct, with reſpect to the 
woman, till the membranes open, as if the child 
preſented the head : but at that epoch we are 
to diſengage the feet, if we can, by means of 
two fingers introduced into the vagina, that we 
may avoid the difficulties ſtated in par. 730, 
and 1178; or at leaſt direct them in ſuch a 


manner 
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manner that they may not be ſtopped againſt 
any part of the pelvis, during their deſcent. 
1172. If, when the feet are without, it is 
better to aſſiſt the labour by pulling at thoſe 
extremities, even when the woman could de- 
liver herſelf; with much more reaſon ſhould it 
be done when ſhe 1s unable to do it, or when 
the delivery cannot be deferred, without immi- 
nent danger to her or the child. Very often, 
in the latter caſe, we cannot wait till the feet 
come down ſpontaneouſly, but are obliged to 
introduce the hand, and take hold of them at 
the orifice of the uterus, and deliver both them 
and the reſt of the body inſtantly. 

1173. To the general cauſes, ſtated from par, 
1079, to par. 1129 inclufively, which may 
render theſe labours preternatural, we may add 
here the manner in which the feet preſent and 
advance. 

1174. I have in another place fixed the dif- 
ferent poſitions which they may take with re- 
ſpe& to the pelvis, to four principal ones (lee 
par. 725, to par. 729 incluſively); and have 
ſhewn, that ſometimes the third, and almoſt 
always the fourth of thoſe poſitions, would op- 
poſe great obſtructions to the natural efforts of 
labour, if we were not to change them ſeaſon- 
ably, 
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ably, and bring the child to one of the two firſt, 
becauſe that advantageous alteration does not 
always take place ſpontaneouſly. 

1175. It is not uncommon for one foot to 
preſent, and advance in the vagina, while the 
other is retained above the pelvis, in ſuch a man- 
ner as to oppoſe the exit of the child, whatever 
efforts Nature may make to expel it. If it be 
not always neceflary to bring down this ſecond 
extremity, it would at leaſt be always very uſe- 
ful to do it; nor can we diſpenſe with it, even 
in the moſt favourable cates, but by forcing 
the leg to unfold, and extend itſelf along the 
child's breaſt, in proportion as the ?runk de- 
ſcends. 

1176. To obtain this advantage, it is often 


{ufficient, as we pull, to turn the toes of the 


foot which is come down, from without inward, 
and make the thigh execute a ſimilar rotation. 
But if we find it neceſſary to employ a great 
deal of force, in bringing down the child by one 
foot, notwithſtanding the precautions. recom- 
mended, it is better to ſearch for the other foot 
by infinuating the hand along the thigh of that 
which is already without, than to perſiſt in 
thoſe attempts : otherwiſe we might luxate the 


femur, or ſeparate the epiphyſis which conſtitutes 
its 
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its head, from the body of it, which would be 
extremely dangerous to the child, ſuppoſing we 
mould bring it alive after ſuch violent efforts. 
We ought alfo, in order to prevent theſe acci- 
dents when we pull on a ſingle foot, to do it in 
tuch a direction, as would carry the whole limb 
towards its fellow, if that alſo were diſengaged; 
and hook the groin with the fore-ſinger, as ſoon 
as the breech is low enough, that the force ne- 
ceſſary for the extraction may be divided as 
much as poſſible. When the breech is with- 
out, it is to be graſped with both hands, placed 
as high as the hips, and the trunꝭ brought along, 
till the ſecond foot come down of itſelf. 

1177. We no longer live in thoſe times when 
it was thought neceſſary to put back the firl: 
foot, in order to bring down both together: far 
from acting ſo, we ought to keep that foot down, 
| either with the hand, or by means of a fillet, 
j while we ſearch for the other. 

1178. We often meet with the ſame difficul- 
ty in bringing down a child whoſe two feet 
preſent together at the orifice of the uterus; but 
it then is, becauſe the breech, againſt which 
the feet are naturally placed, deſcends at the 
ſame time with them, and the pelvis, though of 


the uſual ſize, is too narrow for all theſe parts 
1 i : united. 
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united. Theſe obſtacles may be prevented, by. 


bringing down the feet before the breech be 
forced between the bones of the pelvis; and 
ſurmounted when they exiſt, by puſhing it up 
above the ſuperior /razt, before we endeavour 
to pull down the feet. 

1179. If it is often neceſfary to ſearch for 
the ſecond foot, when the child preſents but 
one, it is not leſs proper, when we meet With 
three, or four, to diſtinguiſh the two which be- 
long to the fame child, that we may not rifk 
bringing down twins at the fame time. We 
ought to uſe the ſame precaution when we find 


but two feet at the orifice of the uterus, becauſe 


it is poſſible that each twin may preſent one *. 


1180, When we are obliged to advance the 
hand to the orifice of the wzerus to take hold of 
the feet, we muſt do it as we can, paſſing the 
fore-finger between them, and graſping them 
clolely with the others. They are then to be 
wrapped in a ſoft dry cloth, that they may be 
held more eaſily, and firmly; being very flip- 
pery with the greaſy mucus which always covers 
them. After that we bring the breech to the 
paſſage by pulling obliquely downwards. 

1181. We then apply the hands above the 

See the article on twins in the ſequel of this work. 
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knees, to eaſe the joints of the feet and legs; 
and, in order to ſpare thoſe of the thighs,”as 
ſoon as the hips are without, we take hold of 
them. 

1182. But we ought never to apply the hands 
to the belly and breaſt of the child, with a view 
of acting nearer to the parts retained, for in 
doing that we might impede or ſtop the motion 
of the heart; we might likewiſe compreſs and 
bruiſe the liver, which 1s very large and very 
tender at that epoch : and nothing could be 
of more dangerous conſequence, It is the hips 
only that we ought to handle, till the ſhoulders 
are without. 

1183. When we have brought down both 
feet, the child deſcends eaſily, till the axillæ 
arrive at the ſuperior frat; becauſe the inferior 
extremities and the zrunk, ſo far, form a long 
and pretty regular wedge. After that, its courſe 
becomes ſlower and more difficult, from the 
projection of the ſhoulders, and the obſtacles 
the arms meet with, in riſing towards the fides 
of the head : which obliges the accoucheur to 
exert more force to bring it along. 

1184. We cannot, in general, extract the 
child too ſlowly, in order that the woman's 
parts may be dilated more gradually, and with 

leſs 
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leſs pain. We ought likewiſe to take care that 
the force exerted act in the direction of the 
axis of the pelvis. A flow continued traction, 
directed alternately upward and downward, but 
ſo as to cut the inferior rait of the pelvis ob- 
liquely, is preferable to all the more complex 
motions, and eſpecially thoſe of rotation, which 
ſome practitioners make the child execute. 
1185. When we are forced to deliver by the 
feet, the umbilical cord does not always de- 
ſcend in the ſame proportion as the child's 
trunk, on which we immediately act. It can 
be drawn down only by that; but firſt, it is 
very much ſtretched, and the umbilicus is in 
danger of being torn, if the cord be retained 
ever ſo little above the pelviſ. To prevent that 
rupture, the conſequences of which might be 
very troubleſome, we muſt not forget, as ſoon 
as the breech appears, to inſinuate two fingers 
along the child's belly, and taking hold of the 
umbilical cord, pull down a loop of it, longer 
or ſhorter, according to circumſtances ; we muſt 
repeat the ſame thing from time to time, as 
the trunk deſcends. In this kind of labour, the 


cord is alſo ſometimes found between the child's | 


thighs, which may expoſe the umbilicus to the 
{ame danger of tearing: it mult then be relaxed 


by 
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by pulling down that portion of it which aſcend; 
along the child's back, and, if we can, enough 
to ſlide it over one fide of the breech ; we may 
then paſs one of the legs through it, and place 
it by the ſide of the child. 

1186, If the cord be ſo tight, that we can- 
not bring down any part of it, whether becauſe 
it is twiſted round the child's neck, or from any 
other cauſe, it 1s better to cut it, and juſt 
{queeze the two ends a little with the extremi- 
ties of the fingers, without tying them, than 
to pull the child in that tenſe ſtate of the cord. 

1187. As ſoon as the axillæ appear at the 
vulva, we ought to bring down the child's 
arms. The advantages reſulting from it are 
no longer conteſted, except by perſons more at- 
tached to the firſt impreſſions they have re- 
ceived, than inſtructed in the true principles of 
the art. It is dangerous, fay they, to bring 
down theſe extremities, becauſe being placed 
along the child's neck, they prevent the ſtran- 
gulation which the contraCtion of the orifice of 
the uterus on that part might produce, and 
render the figure of the child more regular; 
which favours the deſcent of the head. I ſhall 
not loſe time in refuting this opinion; both 
reaſon and experience contradict it. 


3 1188, The 
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1188. The caſes where we might diſpenſe 
with bringing down the child's arms, are al- 
ways thoſe in which it is moſt eaſy to do it; 


the mother's pelvis being then very large rela- 


tively to the ſize of the head. But when that 
favourable proportion does not exiſt, it is of the 
utmoſt conſequence to follow the method I 
propoſe, becauſe the arms can only add to the 
relative ſize of the head, and render its exit 
more laborious. | 


1189. In diſengaging the child's arms, we 
muſt always bring them down on the fore part 
of the breaſt, by making the elbow follow the 
ſame courſe which it ſeems to have done in 
aſcending to the fide of the head. We ought 
to begin with the arm which is underneath, 
becauſe it is commonly leſs compreſſed than 


that which is behind the pubes. 


1190. Before we bring down the firſt arm, 


we raiſe the child's zrunk, wrapped in a napkin, 
and ſupported by one hand, obliquely towards 


one of the woman's groins, while with the other 


hand we act in the following manner. We 
firſt bring down the ſhoulder as much as we 
can, in a line with the body, by taking hold of 
it with the thumb, and fore and middle fingers. 
Afterwards we iuſinuate one or both“ of thoſe 
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fingers into the vagina, along the arm, and poſ- 
terior part of the child's neck, as far as the bend 


öf the elbow, on which we reſt the fingers, to 


bring it down towards the breaſt, and diſen- 
gage it. 

1191. That extremity muſt be wrapped in 
the ſame cloth which is round the child; the 
body is then to be carried downwards, towards 
the point diametrically oppoſite to that where 
it had been raiſed before, and ſupported by the 
hand which diſengaged the firſt arm, while 
with the other we bring down the ſecond, ob- 
ſerving the ſame rules as before. 

1192. Although it is generally ſo ealy t to 
bring down the child's arms, that the greater 
part of theſe precautions may be diſpenſed 
with, yet I thought myſelf obliged to lay 
them down, becauſe there are caſes where they 
are abſolutely neceflary. 'The obſtacles which 
may, and often do oppoſe the bringing down 
the arms, ſometimes ariſe from forgetting ſome 
of the principles I have juſt ſtated ; and ſome- 
times, becauſe the head being too high, or too 


low, ſtrongly preſſes the arms againſt the in- 


ternal edge of the ſuperior or inferior ral 
Theſe difficulties may hkewife depend on one 
of the arms deſcending direAly behind the 
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Jymphyſis of the pubes, or becauſe it is eroſſed 
over the back of the child's neck. 


1193. The obſtacles which proceed from no 
other cauſe than the omiſſion of ſome of the 
precautions I have recommended, may be eaſily 
ſurmounted by recollecting them ſeaſonably; 
but it 1s not ſo in the other caſes. When the 
head is {ill fo high, that the ſhoulders ſcarcely 
appear at the entrance of the vagina, we muſt 
bring it down farther, if it can be done without 
endangering the child's life: otherwiſe, the 
arms muſt be brought down firſt ; which we 
may always be able to do, however difficult it 
may ſeem, by proceeding ſlowly and methodi- 
cally. But when the head is too low, and 
preſſes the arms againſt the edge of the inferior 
frail, it muſt be puſhed up a little, that they 
may be leſs confined. 

1194. If one of the arms be found ſtrongly 
prefled between the child's head and the /ym- 
phyfis of the pubes, we muſt alſo puſh the head 
back a little, in order to free the arm, and en- 
able us to make it paſs towards that fide of the 
pelvis to which the face anſwers. When one of 
the arms croſſes the child's neck, we muſt act in 
the ſame manner, but bring the other arm down 

firſt, —Sece par, 1235, and following. 
L 2 1195. After 


tion in it. 
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1195, After having diſengaged the arms, we 
muſt apply to the extraction of the head; and 
whether it remain a while in the pelvs, when 
that is ever ſo little contracted, or we endeavour 
to extract it immediately, by pulling at the 
trunk and ſhoulders, this ſeems to be the moſt 
critical and dangerous moment for the child *: 
on one ſide it is expoſed to the diſagreeable con- 
ſequences of a compreſſion of the cord, and on 
the other to the melancholy effects of an ex- 
tenſion and ſtretching of the ſpinal marrow, 

1196. Some practitioners, with a view of pre- 
ſerving the child, have adviſed leaving the 
expulſion of the head to the efforts of Nature; 
while others have thought, when once it is in 


the cavity of the pelvis, we cannot extract it 


too quickly : both opinions may be equally 
dangerous. 


* It muſt be allowed, however, that its death would not be 
fo ſudden in this caſe, as in that where the breaſt occupies the 
whole length of the canal of the pelvis, ſuppoſing the umbili- 
cal cord to ſuffer the ſame degree of compreſſion ; becauſe it 
may reſpire when the head fills the cavity of the pelvis, if we 
take care to direct the mouth towards the vulva, as I have 
convinced myſelf a number of times: which may allow us to 
wait for the expullive pains with leſs inconvenience, But in 
the other caſe, as it cannot reſpire, it muſt die preſently, if the 
compreſſion on the cord be ſtrong enough to ſtop the circula- 


1197, When 
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1197. When the pelvis of the woman and 
the head of the child are in their juſt propor- 
tions to each other, the accoucheur muſt only 
act in concert with the efforts of Nature; but 
before all things, he muſt take care to give the 
head a favourable ſituation, if it has not taken 
it of itſelf: he muſt place the face on one ſide, 
if the head be ſtill above the ſuperior Hrait; 
and underneath when it occupies the cavity of 
the pelvis. 

1198. He muſt afterwards introduce a fin- 
ger into the child's mouth, but much leſs for 
the ſake of pulling on the lower jaw, than to 
make the chin form a continued plane with 
the breaſt, and hinder it from hitching on any 
part of the pelvis, He muſt ſupport the 7runk 
with the ſame hand, and the fore arm, while 
with the other, placed on the child's back, he 
graſps the hind part of the neck, by means 
of the fore and middle fingers bent over the 
ſhoulders. 

1199. While the head is ſtill . the ſu- 
perior ſtrait, we ought to pull almoſt directly 
downwards to make it deſcend; but cautiouſly, 
and only during the efforts of the woman, 


which we muſt then ſolicit briſkly, by confirm- 


ing her ROPES of a ſpeedy deliverance, When 
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the head is deſcended into the cavity of the 
pelvis, and the face is towards the /acrum, if 
we continue our efforts to extract it, it muſt 
only be by raiſing the child's body towards the 
pubes of the mother : for by pulling in any 
other direction, and eſpecially downwards, we 
ſhould directly oppoſe the intentions of Nature. 
The delivery of the head becomes then almoſt 
entirely her work; and external efforts, though 
well directed, are at that time of little uſe. 
The accoucheur has, as I may ſay, nothing to 
do during the time, but to ſupport the child's 
irunk with one hand, and the perinaum of the 
woman with the other, to guard it from tear» 
ing, as is done in a natural labour. 

1200. Things do not however always ter- 
minate ſo happily, in the laſt period of labour, 
when the child comes by the feet ; becauſe the 
proportion between the dimenſions of the head, 
and of the pelvis, is not always fo favourable. 
When there is a defect of proportion between 
thoſe parts, the greater that defect is, the lets 
the ſecurity for the child's life ; and the more 
cautiouſly the accoucheur muſt proceed, be- 
cauſe his efforts, which are then unfortunately 
neceſſary, increaſe the real and almoſt incvita- 
ble danger of the child, 
| 17201. Its 
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1201. Its death in this caſe is almoſt always 
leſs the effect of the compreſſion of the head, 
than of the umbilical cord and the breaſt: but 
it depends more eſpecially on the ſtraining 
which the ſpinal marrow ſuffers, in the violent 
extenſions of the vertebral column; as well as 
on the compreſſion, and even tearing, of that 
medullary ſubſtance, A melancholy experience 
has but too often demonſtrated this truth ; and 
the anatomical examination of a great number 
of children, to whoſe aſſiſtance I had been call- 
ed, but too late, by convincing me of it, has 
led me many times ſince to employ a ſalutary 
method already known, but too much neglected 
in the preſent circumſtance, though the only 
one capable of freeing the child from a part 
of the peril which threatens it.—See par. 1204. 

1202. Moſt accoucheurs and midwives con- 
duct themſelves very differently in this diſ- 
agreeable conjuncture. Some hook the lower 
jaw, by means of two fingers introduced into the 
mouth, and pull at that. Others ſay they place 
thoſe ſame fingers at the ſides of the nole, or 
advance them above the forchead ; a leſs dan- 
gerous reſource, but {till weaker than the other, 
when the pelvis is ſufficiently large relatively 
to the volume of the child's head ; and merely 

L 4 ſpeculative 


152 PRETERNATURAL LABO URS. 


ſneculative when a defect of proportion be- 
tween thoſe parts obſtructs the delivery. 

1203. If thoſe accoucheurs endeavour to 
bring down the head conformably to the inten- 
tions of Nature, there are others, who having 
no hope but in the ſtrength of their arms, pull 
the 7runk of the child without mercy or cau- 
tion, or any regard to the direction the head 
ought to take, and which Nature tries 1n vain 
to give it. The direction, in which they can 
employ the moſt force, appearing to them the 
beſt, ſome of them pull the trunk directly 
downwards, or upwards, and others in an hori— 
Zontal direction; but ſometimes by a continued 
gradual motion, and at other times by jerks, 
The latter act by inclining it alternately from 
one ſide to the other; and the former, by 
making it defcribe a motion like a fling, or of 
rotation, round its axis. 

1204. All theſe manceuvres are equally fatal 
to the child; becauſe thoſe external efforts 
cannot act on the head, till they have violently 
ſtretched, and dragged the neck. A method 
by which we might act immediately, and as it 
were excluſively on the head, would be much 
leſs dangerous and more uſeful. Smellie ſeems 
firſt to have perceived this important truth, and 


7 he 
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he put it in practice ſeveral times with ſucceſs ; 
ſince we read in his collection of caſes, that he 
obtained advantages from the forceps, in the 
unhappy circumſtance in queſtion, which he 
would have ſought in vain any other way. An 
accoucheur who ſeems to have imitated Smellze, 
recommends 1ntroducing a ſingle brauch of the 


forceps on the child's face; but what can be 
expected from that *: 


ccc 


Of the firſt and ſecond Species of Labour, in which 
the Child preſents the Feet. 


1205. I SHALL not repeat here what has been 
ſaid in par. 726, concerning the diſtinguiſhing 
ſigns of the firſt ſpecies of labour, in which the 
child preſents the feet. I ſhall only remark 


* I here only ſummarily indicate the utility of the forceps 
for extracting the child's head, after the exit of the trunk 
becauſe J intend to detail all its advantages in the fourth part 
of the work, where I ſhall treat alſo of the particular indica- 
tions preſented by the dropſy of the head, and of the abdomen 
and of monſtrous conformations, which may render labours, 
where the child preſents the ſeat, extremely difficult. 


that 
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that no other preſents fewer particular indica- 
tions; becauſe the ſituation of the child is ſuch, 
that the greateſt diameter of the breech, of the 
ſhoulders, and the head, ſucceſſively preſent 
themſelves diagonally at the entrance of the 
pelvis, if the accoucheur takes care to main- 
tain thoſe parts in their primitive direction. 

1206. In this ſpecies of labour, as in the 
others, we are to endeavour to diſengage the 
feet, by introduciug one or two fingers into the 
vagina, as ſoon as the membranes open; and if 
we cannot, we muſt be contented to direct them 
properly, and wait till they be ſufficiently de- 
ſcended, to be graſped by thoſe fingers, and 
brought without. But when the woman is 
attacked by any dangerous accidents, we muſt 
introduce the whole hand, and take hold of 
them at the entrance of the wterus. 

1207. When the breech is without, we ought 
to inſinuate the fore and middle fingers of the 
left hand along the child's belly, to examine the 
ſtate of the umbrlicus, and if it be threatened 
with a rupture, relax it, by bringing down the 
cord, as directed in par. 1185, and following. 
We then wrap all the parts without in a dry 
cloth, and graſp the right hip of the child with 
the right hand, and the left hip with the other, 


aud 
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and pull obliquely downwards till we meet 
with ſome difficulty; our efforts muſt then 
be directed differently, and the hands only act 
alternately in the following manner. 

1208. With the right hand we pull the 
right hip, by raiſing all the parts already with- 
out towards the right groin of the woman; 
and then do the ſame with the left, by carry- 
ing them obliquely downwards, in a line which 
would paſs under the woman's left thigh. The 
ſame thing muſt be repeated alternately, but 
very ſlowly ; and care mult be taken to give 
thoſe motions ſufficient extent, to diſengage 
each time a portion of the 7runk ®. 

1209. When it is time to bring down the 
child's arms, we muſt raiſe the 74% obliquely 
towards the woman's right groin, where it 


muſt be ſupported by the left hand, while with 


* Practice ſhews the advantages of this mode of acting, 
better than they can be demonſtrated here : I ſhall only re- 
mark, that it is leſs training to the child, than if it were 
pulled directly according to the length of the trunk; becauſe 
it requires leſs force to bring it along. But the accoucheur 
may diſpenſe with thoſe futile and embarraſſing precautions 
which ſome have recommended, to keep him in a firm and 
fixed ſituation; ſuch as ſeparating the feet to an angle of 
forty-five degrees, or thereabouts ; being ſupported behind 
| by an aſſiſtant, &c, 


the 
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the other we bring down the right arm, which 
is underneath, according to the principles al- 
ready eſtabliſhed : then wrapping it in the ſame 
cloth with the 7runk, we muſt carry the whole 
downwards, and towards the woman's left 
thigh ; where it muſt be ſupported by the right 
hand, while with the left we ciſengage the 
other arm from under the prbes. 

1210. After having thus brought down the 
arms, we mult ſlide the fore and middle fingers 
of the left hand along the child's neck, to 
examine the ſituation of the face with refſpe& 
to the ſuperior ait, and place it on one fide if 
it be not ſo; or to aſſiſt in turning it down- 
ward when the head is deſcended into the 
cavity of the elvis. Afterwards we may inſinu— 
ate one of thoſe fingers into the child's mouth, 
bending it like a hook, and proceed to extract 
the head according to the precepts already laid 
down. 

1211, The ſecond ſpecies of labour where 
the child preſents the feet, is, after that which 
I have juſt deſcribed, the leaſt unfavourable. 
The ſituation of the child with reſpect to the 
pelvis will appear the ſame in both, if we only 
conſider their relative dimenſions. The only 
difference we obſerve in them is, that in the 


firſt 
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firſt ſpecies, the child's back anſwers to the 
left ſide of the mother, and in the ſecond to 
the right, From this ſlight difference, how- 
ever, the particular indications ariſe, which we 
are to attend to, 

1212. We mult proceed, as in the preceding 
caſe, till the breech appears at the vu/va'; and 
then introduce two fingers of the right hand 
towards the umbz/icus, to relax the cord, if it be 
too tight. Then with the ſame hand we graſp 
the right hip, which 1s ſcarcely- diſengaged 
from under the pubes, and with the left the hip 
which is underneath, taking care not to preſs 
the child's belly too much; we then pull al- 
ternately on each, carrying the extremities: of 
the child obliquely upward and downward, in 
a line which would paſs from the woman's 
left groin, under the right thigh : theſe move- 
ments are to be repeated, till it be time to 
bring down the arms, taking care never to 
twiſt the child's run, round its axis. 

1213. The accoucheur muſt then, with his 
right hand, keep up the child's body towards 
the woman's left groin, while, with the left 
hand, he brings down the arm which is under- 
neath : afterwards, carrying the run down=- 
wards, and towards the right thigh, he mult 


diſengage 
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diſengage the other arm from under the pube, 
bringing it down properly with his right hand, 

1214. It will be neceſſary to examine imme 
diately afterwards, whether the child's face be 
towards the left fide of the pelvis, to turn it ſo 
if 1t be not ; and as ſoon as the head has cleared 
the ſuperior rait, it is to be turned into the 
curve of the ſacrum, in order to finiſh the de- 
livery, as already directed, 


SE CT 1I-O-N-_ I. 


Of the third and fourth Species of Labour, it 
which the Child preſents the Feet. 


1215. THE poſition of the feet which con- 
ſtitutes the third ſpecies of this kind of labour, 
is rather rare; and it would be far from being 
ſo favourable as the two former, if the child 
did not uſually, as I may ſay, turn of itſelf, in 
proportion as it deſcends, and change inſenſibly 
to one of them.—See par, 774, and following. 

1216. We cannot too early make the child's 
trunk take that direction, when it preſents 
with the heels to the pubes, and the toes to- 


wards the /acrum, if Nature does not do it her- 
4 ſelf; 
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ſelf; in order to turn the face in time from 
over the /acro-vertebral projection, and hinder 
the head from preſenting its greateſt length, 
parallel to the ſmalleſt diameter of the ſuperior 
rait. 

1217. We muſt not, however, judge of the 
true ſituation of the head, relatively to the ſu- 
perior trait, by the poſition we have given to 
the frunk, nor of the poſition of the 7runk, by 
that of the feet: for we ſhould very often be 
deceived to the difadvantage of the child, it 
being poſſible for the face to be on one ſide, 
while the breaſt is underneath, and the feet in 
{ome other direction; and vice verſa. 

1218. As ſoon as the feet are without, the 
toes are to be directed towards the right or left 
fide of the peluis, and a little downwards, to 
bring them to the firſt, or ſecond poſition. 
The breaſt muſt be turned the ſame way, in 
proportion as the trunk deſcends; and when 
the ſhoulders are ſufficiently low, we muſt 
aflure ourſelves of the poſition of the head, by 
introducing the finger along the neck, and 
examining whether the face has undergone the 
lame change of poſition, and whether it be 
turned towards the fide to which we have di- 
rected the breaſt, 

1219. If 
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1219. If the brim be a little contracted from 
the pubes to the ſacrum, it would be better to 
keep the child's 7runk in its primitive poſition, 
that is to ſay, to bring down the back directly 
behind the pubes; we ought even to bring it 
to that poſition, if it were in one of the two 
former, becauſe it would deſcend more eaſily, 
But then, as ſoon as the ſhoulders have cleared 
the ſuperior ſrazt, we muſt not forget to turn 
the face to one fide, by advancing ſeveral 
fingers on one of the child's cheeks, and not 
by turning the zrunk on its axis. ; 

1220. A ſkilful accoucheur will never jam 
the head with its greateſt length between the 
pubes and ſacrum, by pulling at the feet, if he 
always bear in mind the relation of the dimen- 
ſions of that part to thoſe of the pelvis : but 
he cannot promiſe himſelf that he ſhall never 
be called, in caſes where the head is already 
fixed in that manner, to perform what others 
have in vain attempted to do. Though this 
accident may ſometimes be the effect of the 
natural efforts of labour, it much oftener pro- 
ceeds from the ill-directed manceuvres of the 
accoucheur, too much a ſlave to the illuſive 
. precept of thoſe who have recommended to 
bring the face always underneath, 

| 1221. lt 
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1221. It is not very frequent, in ſuch caſes, 
that the child is ſtill alive when we are called 
in to fiuiſh the delivery; whether the accou- 
cheur, who knew not how to prevent this diſ- 
agrecable circumſtance, has pulled violently at 
the z7runh, and in ſome meaſure exhauſted him- 
ſelf, before he confeſſed his inability, as 1s 
but too common, or whether he has made no 
ſuch efforts. 

1222. When the head is thus retained in 
the ſuperior ait, it muſt be diſengaged by 
puſhing it up a little; and afterwards turning 
the face to one fide, We ought never to ex- 
pect this change of poſition from any efforts 
which can be exerted on the Zrunk without, by 
turning it one way or other on its axis, or by 
puſhing it back, or otherwiſe; for all theſe 
movements are ſo much the more free, and 
ſucceed fo much the leſs, as the child's neck 
has been more ſtretched. Beſides, the efforts 
wich we exert on the 7run#, do not always act 
on the head, unleſs we give to thoſe movements 
a much greater extent than their natural limits 
permit; which would be extremely dangerous 
to the child, if it were ſtill alive. 

1223. To change the ſituation of the head 
certainly and properly, we muſt begin by 


Vol. Il. * bringing 
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bringing down the child's arms with all poſ- 
{ible caution. We then introduce the hand, or 
ſome of the fingers only, into the vagina, to puſh 
up the gccrput ever ſo little above the pubes; 
and to turu the forchead from before the ſacro- 
vertebral angle, and place it oppoſite one of the 
facro-itiac ſymphyſes ; but preferably towards the 
right. After that, we go on to extract the 
head as in the moſt common caſes, 

1224. This fituation of the child, in the 
fourth ſpecies of labour where it preſents the 
feet, is ſuch, that the face always comes up- 
wards; and though it generally turns a little 
away from the /ymphyſis of the pubes, as the 
head approaches the ſuperior rait, it never 
fails to place itſelf under it, as ſoon as the 
head deſcends into the cavity of the pelvis: 
which renders the labour more difficult and la- 
borious, than in the three former ſpecies. 

1225. Moſt accoucheurs, leſs atraid of the 
difficulties which the child's face meets with 
in diſengaging from under the pubes, than of 
the phantom of difficulty which they have 
created, concerning the retention of the chin 
on the ſuperior edge of that bone, where the 
child, fay they, remains, as it were, hitched, 
have recommended to turn the face exactly 

underneath, 
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underneath, by rolling the 7runk on its axis, as 
ſoon as the hips are without, If we were to 
obey this precept literally, though diQated 
with very ſalutary views, it might produce 
the fame conſequences as thoſe we ſhould en- 
deavour to avoid : for by conducting the face 
underneath, before the head has cleared the 
ſuperior trait, the chin would be equally ſub- 
ject to be hooked backward, or, at leaſt, we 
ſhould expoſe the head to engage with its 
oreateſt length parallel to the ſmalleſt dia- 
meter of the ſtxait. 

1226. Two very celebrated men, one among 
us, the other in England, have directed merely 
to turn the face to one fide, or at moſt towards 
one of the /acro-lrac ſymphyſes. If they knew 
the relation the dimenſions of the head have 
to thoſe of the pelvis, better than thoſe who 
preceded them, they ſeem to have been more 
employed in expoling the faults of their me- 
thod, than in bringing it to perfection. Thoſe 
who turned the child's breaſt underneath, 
though contrary to their intention, almoſt al- 
wavs lett the face on one fide; while the 
greater part, at preſent, leave it over the pubes, 
by only turning the breaſt to one fide. 

1227. In order to lay down more clearly the 

M 2 mode 
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mode of proceeding in this caſe, I ſhall diſtin- 
guiſh three times in it. In the firſt, the child's 
feet are {till within the Ae; in the ſecond, 
the child 1s delivered as far as the loins, and 
the waters have been drained off a conſiderable 
time; in the third, the ſhoulders are without, 
or appear at the vu/va, and the head is adapt- 
ed to the ſuperior rait. 

1228. In the firſt time, as ſoon as the ac- 
coucheur can with one hand take hold of the 
child's feet, he ought to turn the toes under- 
neath, pulling almoſt directly downward. He 
muſt take care afterwards to turn the breaſt in 
proportion as it deſcends, at leaſt, oppoſite one 
of the /acro-1/ac ſymphy/es, but preferably before 
the right; and do the fame with reſpect to the 
face, as ſoon as the ſhoulders appear. This 
change of poſition is eaſily performed in the 
firſt time, but not ſo in the ſecond ; becauſe 
the ſhoulders and head being more cloſely em- 
braced by the uterus, follow more difficultly, 
and imperfectly, the movements given to the 
parts without, 

1229. In the converſion, which the child muſt 
be made to undergo in the ſecond time, regard 
muſt be had to the relation which the breaſt has 


to the /acro-iliac ſymphy/es, in order to turn it to- 
ward: 
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wards that which it is neareſt to. To perform 
this change of poſition, we muſt take care to 
graſp the child's Vun, as near as pofiible: to 
the entrance of the terug, and not to act but 
in the interval of the pains. In order to do it 
in the moſt convenient manner, eſpecially when 
we meet with any difficulty, we introduce the 
four fingers of each hand at the entrance of 
the vagina, or even a little farther ; thoſe of 
one hand along the loins, and the others to 
the belly ; conſequently to the /acrum and pu- 
bes of the mother. We firſt endeavour to puſh 
up the zrunk a little, and immediately after- 
wards bring it down again as far as before, or 
a little farther each time: theſe movements 
are to be repeated a good many times ſuc- 
ceſſively, and in the courſe of them the breaſt 
muſt be inclined towards the ſacroiliac ſymphy= 
fis, to which we intend to turn the face, We 
ought indeed to turn it a little beyond the 
ſymphyſis, according to the advice of Smellie, 
and then bring it back again; in order to al- 
low for the natural mobility of the neck, and 
the twiſt it is ſuſceptible of, without loſing 
ſight of the obſervation made in par. 1222. 
1230. Notwithſtanding all theſe precau- 
tions, we muſt not flatter ourſelves that we 
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ſhall always be able to make the head take the 
favourable poſition which we endeavour to give 
it: for ſometimes the face ſtill remains over 
the pubes. This caſe is exceedingly dangerous 
for the child, if we do not pay the greateſt at- 
tention to it before we pull the trunk, on ac- 
count of the violent twiſt in the neck. There- 
fore, after having turned the breaſt downward, 
as J have juſt directed, we muſt aſcertain the 
true poſition of the head. 

1231, It almoſt always happens, when we 
turn the child's un thus round its axis, that 
one of the arms places itſelf obliquely behind 
the neck, and below the occiput, by which it af- 
terwards becomes more or leſs confined againſt 
one of the oa pubis: which increaſes the dith- 
culty of bringing it down, and often renders 
the deſcent of the head more laborious. 

1232. When the accoucheur has not ſuc- 
ceeded in turning the face in proper time from 
over the pubes, if he perceives it when the 
head is but juſt arrived at the brim, he may 
yet hope to change its poſition, by conducting 
himſelfas I have juſt recommended: but he muſt 
not promiſe himſelf any thing from this mode 
of proceeding, when any ignorant perſon has 
pulled inconſiderately at the zrunk, with a de- 

ſign 
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ſign to extract the head thus retained, or when 
Nature has a long time endeavoured to ex- 
pel it. 

1233. It is exceedingly rare in theſe caſes 
for the chin to be retained, and, as it were, 
hitched on the edge of the ofa pubis; it is al- 
moſt always the middle of the face, near the 
root of the noſe : and the head being then en- 
gaged, makes it much more difficult to change 
its poſition. The ſame remark is equally ap- 
plicable to the third poſition, when the face 
deſcends directly before the projection of the 
ſacrum; for it is not uſually the chin which 
ſtops at that part. 

1234. The child is generally the victim of 
this bad poſition of the head. If it is not al- 
ways entirely deprived of life, there is little 
room for hope, when the midwife or accou- 
cheur confeſs their inability, and call in a ſe- 
cond, 

1235. To change the poſition of the head 
thus retained at the entrance of the pelvis, we 
muſt act immediately upon it, in order to avoid 
the rock on which the mobility of the zrunk, in 
theſe circumſtances, has precipitated many an i 
accoucheur, who imagined they had turned | 
the child's face to one ſide, or underneath, be- 

M 4 cauſe 


—_ n — ———— — — 


168 PRETERNATURAL LABOURS, 


cauſe they had eaſily turned the breaſt ſo *. It 
mult be remembered, that this rotatory mo- 
tion of the trunk is always more free and eaſy, 
as the child's neck has been more ſtretched; 
and that we only twilt it, and facilitate the ſe- 
paration of the 7runk from the head, when we 


ea ceed its proper limits. 

1236. After having brought down the child's 
arms cautiouſly, eſpecially if it be ſtill living, 
we mult ſupport the run with the left hand, 
and ſlide the right, except the thumb, along 
the back of the neck, to puſh up the occiput 
above the /acro-vertebral angle, and turn it to- 
wards one of the /acro-1/1ac ſymphyſes, or even 
to one of the acetabula if we can, While we 

turn away the ccc/but thus from the projection 
of the ſacrum, we mult take care to turn the 
trunk, which is without, in the ſame direction. 
When the head 1s completely in the cavity- of 
the pelvis, we may place the face underneath, 
in order to extract it conveniently, 


* dce de la Mothe, among others, Obſerv. 275, nour. 
edit. ; 


ARTICLE 
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I . 


Labours in which the Child preſents the Knees. 


1237. THE union of all the circumſtances, 
without which delivery cannot be performed 
naturally, that is, without aſſiſtance, is ſo rare- 
ly met with in a woman whoſe child preſents 
the knees, that we may be allowed to claſs 
this ſpecies of labour among the preternatural, 
independently of thoſe circumſtances which 
may render it ſo when it begins with the 
moſt favourable appearances. 


o 


Of the Cauſes which render a Labour, in which 
the Child preſents the Knees, difficult, or preter- 


natural. | 


1238. THE obſtacles which moſt frequently 
oppoſe the intentions of Nature in this ſpecies 
of labour, ariſe from the preſentation of only 
one knee at the orifice of the uterus, while the 
other extremity, folded up, is retained above 

the 
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the margin of the pelvis, ſo that the child can- 
not deſcend, notwithſtanding the violence of 
the efforts which tend to expel it. 

1239. Neither can the delivery be eafily 
performed without aſſiſtance, when the two 
knees preſent together ; becauſe thoſe parts, 
as they come down, may butt againſt the 
curve of the /acrum, and ſtop there, while the 
feet, puſhed down by the breech, which is 
then forced to engage, tend to come out firſt; 
which cannot take place unleſs the pelvzs be 
very large. When it is narrow, delivery be- 
comes impoſſible without help. 

1240. To theſe cauſes, which frequently 
make it neceſſary to have recourſe to art, in 
labours where the child preſents the knees, 
we may add all thoſe which I have mentioned 
before, ſuch as convulſions, flooding, &c.— 
See par. 1079, and following. 


SECTION 
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IO 


Of the characteriſtic Signs of the ſeveral Species of 
Labour m which the Child preſents the Knees, 
and the Indications they preſent relatively to the 
Mode of operating. 


1241. THs eſſential differences of thoſe la- 
bours where the child preſents the knees, as 
well as their figns, having been ſtated in par. 
758 and following, it remains now to treat 
of the indications preſented by theſe labours. 
Among thoſe indications, ſome are general, 
and others particular, The latter are deduced 
from the ſituation of the knees, as well with 
reſpe& to each other, as to the pelvis of the 
mother, and from the accidents which come 
plicate the labour. The general indications 
are the ſame as in thoſe labours where the 
child preſents the feet. 

1242, Some practitioners have thought it 
night to bring down the feet, whenever the 
knees preſent ; but far from giving ſuch a pre- 
cept, I ſhall lay it down as an invariable rule, 
never to ſearch for the feet, unleſs the labour 
be complicated with ſome accident, and the 

knees 
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knees ſtill at the entrance of the pelvis, or ca. 
pable of being eaſily puſhed back to it: other- 
wile, we mult let them deſcend, and content 
ourſelves with favouring their progreſs, by turn- 
ing them off from thoſe parts of the pe/vrs where 
they might be ſtopped ; till we can hook them 
with the fore finger of each hand, infinuated 
into the bend of the hams, and ſo bring them 
along. 

1243. Theſe aids, which in common cafes are 
only, as may ſay, of a relative utility, become ab- 
folutely neceflary when the woman is exhauſted, 
or When any alarming accident requires us to 
deliver immediately, If the knees are ſtill far 
off at the time when we are obliged to operate, 
we muſt puſh them up above the margin of the 
pelvis, then introduce the hand, and ſearch 
for the fect. We proceed in the ſame manner 
when the knees, puſhed down by the efforts of 
labour, are ſtopped in the curve of the /acrun, 
and the feet are deſcended as low on another 
fide, ſo that the legs lie acroſs the pelvrs : we 
then puſh up the Knees, and bring down the 
feet. But we act differently when the Knees 
are low down, and the feet ſtill high up. We 
ought, in that caſe, to endeavour to bring them 


down, by means of the fingers infinuated into 
the 
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the hams, as directed in the preceding para- 
graph: if we cannot ſucceed with the fingers, 
we may have recourſe to a fillet “. 

1244. The beſt fillet 1s made of a piece of 
tape an inch wide, and an ell long. We double 
it, and adapt the loop to the end of the fore 
finger, keeping it fixed there, by pulling the 
two ends with the other hand. We introduce 
the finger, covered with the fillet, on the out- 
fide of the knee; then inſinuate it between the 
leg and thigh, turning it into the bend of the 
ham, ſo that its extremity may paſs acrols it, 
to the inſide of the knee: there we mult fix it 
with the end of the thumb while we bring the 
finger round from the other fide; then with 
the finger and thumb draw down one of the 
ends. It is never neceſſary to apply a fillet 
upon each knee, one being fully ſufficient. 

1245. The fillet being thus fixed on the 
bend of the ham, we take hold of both ends 
with one hand, and winding them, if they are 
long enough, two or three times round the 
fingers, pull downwards according to the axis 


* It perhaps may never happen, that a ſkilful practitioner 
will be obliged to have recourſe to this method: but in a 
ſyſtem it is neceſſary to provide for all poſſible caſes, 
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of the pelvis; while with the fore finger of the 
other hand a little bent, and applied to the 
outſide of the ſecond knee, we keep it cloſe to 
the firſt, that it may be obliged to deſcend 
at the ſame time, and follow the ſame di- 
rection. 

1246. For want of a fillet we may advan- 
tageouſly, and with much leſs trouble, uſe a 
blunt hook, in the ſame manner as I have 
frequently applied that which terminates the 
handles of Levret's forceps to the groin, when 
the breech has been a long time jammed in 
the pelvis, and could not advance: but for the 
knee a different hook will be neceſſary, ſuch as 
I have recommended in par. 1261. 

1247. Whether we have recourſe to fillets 
or to the blunt hook, whether we propoſe to 
Puſh back the knees and bring down the feet, 
or only direct the former ſo that they may 
eaſily paſs through the canal of the peſvzs, it is 
of no great importance whether we ule the 
right or left hand, But it is not ſo when only 
one knee is advanced, and the ſecond, being re- 
tained above the brim, oppoſes delivery. In that 
caſe, in which we muſt at leaſt ſearch for the 
foot of the retained extremity, if we cannot 
bring down both, by firſt puſhing up a little 

4. the 


PRETERNATURAL LABOURS, 175 


the knee which has deſcended ; the facility of 
the operation depends on the choice of the 
hand which we inſinuate into the wterus ; and 
that choice muſt be determined by the relative 
ſituation of the two inferior extremities of the 
child, as well as by the particular ſituation 
of that which is retained at the brim of the 
pelvis; 1o that ſometimes we muſt introduce 
the right hand, and ſometimes the left. 


ARTICLE I. 
Of Labours in which the Child preſents the Breech. 


1248. By recollecting here what I have 
laid in another place concerning the cauſes 
which may render a labour preternatural, 
though it had begun in the moſt advantageous 
manner, and the difficulty which moſt women 
experience in delivering themſelves without 
help of a child preſenting the breech, it will be 
allowed that thoſe labours may juſtly be claſſed 
as ſuch; and that having in another place 
ſhewn the mechaniſm by which they are ſome- 
times performed without help, it is proper 

to 
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to ſtate the cauſes which may render them 
difficult, and to deſcribe the manner of termi. 
nating them in thoſe circumſtances. 


SECTION I. 


Of the Cauſes which may render thoſe Labuu' 


where the Child preſents the Breech, difficull, n 
preternatural : the eſſential Differences of thijz 
Labours, and their diſtinguiſhing Signs, 


1249. I SHALL not endeavour to determine 
why children ſometimes preſent the breech, 
leſt I loſe myſelf with thoſe who have already 
attempted to account for it. I ſhall confine 
myſelf to the expoſition of the cauſes which 
may render this ſpecies of labour impoſſible, or 
at leaſt very difficult and dangerous without 
aſſiſtance. Among thoſe cauſes, ſome have been 
the ſubject of ſeveral preceding ſections (lee 
par. 1079, and following); others are peculiat 
to this ſpecies of labour, and ſometimes depend 
on the extraordinary ſize of the child's breech, 
relatively to the peſvrs of the mother, and ſome- 
times only on their ſituation. 

1250. The eſſential differences of theſe la- 

bouts 
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bours, ariſe from the manner in which the 
breech preſents with reſpect to the brim of the 
pelvis. Sometimes their poſition is ſuch, that 
the child's back anſwers directly to the pubes 
or loins of the mother ; and fometimes to one 
of her ſides, or to one of the intermediate ſpaces. 
However, I think it beſt to fix the number of 
theſe various poſitions to four. 

1251. It is not always more eaſy to diſcover 
the poſition of the breech, than to determine 
whether that is the part which preſents. We 
often find a great deal of difficulty in it, eſpe- 
cially before the membranes are open, and 
when the breech has been a long time engaged 
and jammed between the bones of the pelvis. 
In the firſt caſe it is, as I may ſay, not only be- 
yond the reach of the finger, but recedes ſtill 
farther on the leaſt preſſure ; the child enjoying 
a great mobility while furrounded by the liquor 
amniij. In the ſecond caſe, where the waters 
are evacuated, the breech is always found con- 
ſiderably tumefied. Some accoucheurs have 
miſtaken it, but chiefly in the latter caſe, for 
the child's head, whoſe teguments they ſup- 
poled were ſwelled and puffed up: in one of 
theſe caſes, a very ſkilful practitioner taking it, 


tor a locked head, delivered with the forceps: 
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an error which ſeems to me leſs favourable tg 
the improvement of the art, than it appeared 
to its author, and ſince to other accoucheurs, 
though it ſeemed to diſcover a new method of 
extracting a child preſenting the breech ; for ! 
think that method very far from being recom- 
mendable in thoſe caſes *. 


S..S ION . 


Indications in thoſe Labours where the Child preſents 
the. Breech. 


1252. THE idea which has been formed of 
the relation which the dimenſions of the child's 
breech bear to thoſe of the mother's pelvis, has 
given birth to a variety of opinions concerning 
the mode of operating in theſe labours. Some 
have imagined that we ought always to puſh 
up the breech and bring down the feet ; while 
others have thought it better always to com- 
mit the expultion of the child to the efforts of 
Naturg : this contrariety cannot but confound 
young practitioners, inſtead of ſerving them for 


* See the article which treats of the forceps, and their 
manner of acting, Part IV. 
4 guide. 
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a guide. The indications in this ſpecies of la- 
bour are different, according to the circum- 
ſtances which complicate it, its advancement, 
the poſition of the breech, and its ſize, 

1253. When none of thoſe accidents before- 
mentioned exiſt, if the child's breech be ſmall, 
or even of a middling ſize, relatively to the 
diameters of the pelvis, provided alſo that it be 
well ſituated, we ought to leave its expulſion to 
the efforts of Nature. But if it comes along 
with difficulty, when it is arrived at the lower 
part of the pelvis, we may aſſiſt it by pulling 
towards us, during every pain, with the fore 
finger of each hand, curved like hooks, and in- 
ſinuated into the groins; or with one finger 
only, applied preferably to that groin which 
anſwers to the /acrum of the woman. After 
thus diſengaging the trunk and the feet, we 
finiſh the delivery, as if the latter had pre- 
ſented naturally. 

1254. When the obliquity of the uterus is 
conſiderable, and when it contains a great deal 
of water, the child's body may be ſo inclined, 
relatively to the axis of the pelvis, as to preſent 
but one buttock. In that caſe, delivery can 
leldom be performed without help, whatever 
may be the ſize of the breech ; at leaſt, unleſs 
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the ſecond buttock, which 1s retained on ſome 
part of the margin of the pelvis, approach the 
ſuperior rait, ſo that they may both engage 
at the ſame time: or, in other words, the length 
| of the body muſt become nearly parallel to the 
axis of the ſuperior Atrait. This change is often 
'procured by making the woman lie on the 
ſide oppoſite to the deviation of the wterus, at 
the beginning of labour, and eſpecially at the 
| time the waters are evacuated, When that 
| precaution is not ſufficient, we muſt introduce 
1 the hand to the entrance of the uterus, to bring 
the buttock which reſts on the edge of the 
pelvis to the ſuperior rait; or, which is in- 
finitely better, to bring down the feet. 
1255. The feet muſt always be ſought for, 
| when the woman is attacked or threatened 
| with any accident, and when the volume of 
the breech ſo far ſurpaſſes the ſize of the pelur: 
that it cannot engage in it, or not without a 
great deal of difficulty; becauſe, in all thoſe 
caſes, it is to be feared that the woman may be 
| exhauſted, and fink, before that part be ſuffi 
| ciently advanced, to be hooked, and brought 
along with the fingers, in the manner directed 
in one of the preceding paragraphs. 
1256, We muſt not however undertake to 
; | Wy bring 
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bring down the feet, every time that any acci- 
dent requires us to deliver without delay, when 
the child preſents the breech. This method 
cannot be ſafely put in practice, but when the 
breech is ſtill at the entrance of the pelvis, or 
ſo little advanced, that it is eaſy to puſh it back. 
When it occupies the bottom of that cavity, or 
is ſtrongly wedged in it, and eſpecially when 
it has cleared the orifice of the uterus, we ought 
not to think of bringing down the feet; be- 
cauſe it would expoſe both mother and child to 
additional danger. 
1257. In theſe latter caſes we muſt endea- 
vour to bring along the breech with the fore 
finger of each hand, curved like a hook in the 
bend of the groins. If we do not ſucceed by 
that method, recourſe muſt be had to fillets, or 
blunt hooks. Were we to conſider only the 
materials of theſe different inſtruments, and 
their mode of acting, the fillet would, no doubt, 
merit the preference: but its application is ſo 
difficult, that it is with a fort of repugnance 
that I reckon it here among the reſources of 

the art. | 
1258. To ule a fillet beneficially, it muſt be 
applied to the groin, ſo as to embrace the upper 
part of the thigh; but how is it to be done? 
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It is more eaſy to conceive than execute it. 
Having doubled the riband 1. the middle, the 
loop muſt be adapted to the end of the fore 


finger of one hand, as when we apply it to the 
bend of the ham. The finger muſt be infi- 


nuated above one of the child's hips, then bent 


over the groin, between the thigh and the 
belly, and advanced as far as poſſible towards 
the parts of generation. A proper crotchet 
muſt then be introduced between the child's 
thighs, directing it with the extremity of the 
thumb of the ſame hand which holds the fillet; 
the point of the crotchet muſt be turned to- 
wards the end of the finger which 1s armed 
with the riband, and we muſt contrive to hook 
the loop of it, and draw it out : but we are 
often not able to do it till after many trials, 
extremely fatiguing to the parts of the mother 
and of the child. When we ſucceed in apply- 
ing the fillet in this manner, we are to uſe 
it as 1s preſcribed in the preſentation of the 
knees, 

1259. We have already ſeen how the for- 
ceps were introduced into practice, in thoſe 
labours where the child preſents the breech, 
Though the application of that inſtrument is 
leſs difficult than that of the fillet, its manner 

| of 
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of acting is very far from being ſo ſafe for the 
child: it appears ſo dangerous, that we ought 
never to make uſe of it, even if no other me- 
thod exiſted, except when the child is dead. 
See the article quoted in par. 1251. 

1260. Blunt hooks merit the preference in 
all theſe caſes: many accoucheurs have pro- 
poſed them before me. The facility of apply- 
ing them, and the ſimplicity of their effects, 
compared with the difficulty of placing a 
fillet, and the dangerous conſequences of uſing 
the forceps, ought to make us for ever pro- 
{cribe them both. 

1261, Theſe hooks ſhould be about an inch 
and a quarter long, rather round than flat, and 
terminated nearly in the figure of an olive : 
their ſtems muſt be about a foot long, and a 
little curved, that they may accommodate them- 
ſelves to the convexity of the child's hips ; and, 
beſides, muſt be ſo formed, that one may eafily 
be united to the other, and form, if needful, a 
kind of forceps. For want of theſe hooks, I 
have often ſucceſsfully uſed thoſe which ter- 
minate the handles of the forceps. 

1262. One hook may ſuffice to extract the 
child's breech when it 1s engaged diagonally, 
provided we place it on that groin which 15 next 
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the /acrum of the mother; but when it pre- 


ſents in the third or fourth poſition, and is 
ſtrongly wedged in the pelvis, as the obſtacles 
to its exit are much greater, it may perhaps 
be neceſſary to apply two crotchets, in order 
to uſe them like a pair of forceps, 


d..& C0 -Þ-þ-O--N: . 


Of the Signs which charatterize the different Specie, 
of Labour, in which the Child preſents the Breech 
and the Method of bringing down the Feet in 
thoſe Caſes, 1 


1263. In the firſt of theſe ſpecies of labour, 
the breech preſents diagonally at the entrance 


of the pelvis; ſo that the child's left hip an- 


ſwers to the right acetabulum of the mother, 
and the right hip to the left /acro- iliac fymphyſis; 
the back being placed under the anterior and 
left lateral part of the 1erus, and the breaſt 
turned towards the poſterior and right Jateral 
part of it, Of all the poſitions of the breech, 
this is the moſt favourable for its exit, whether 
it be performed without help or not. 


I 264. When 
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1264. When the circumſtances which com- 
plicate the labour require us to bring down 
the feet, the accoucheur muſt ſearch for them 
with the left hand, which he will introduce 
by ſliding it up before the right ſacro-iliac ſym- 
PH. He muſt firſt raiſe up the breech, if it 
has begun to engage, and direct it over the fore 
part of the left ac foſſa. Then inſinuating the 
hand along the poſterior part of the child's 
thighs and legs, if they ſhould be extended to- 
wards the breaſt, he will find the feet, which 
he may hook with the ends of the fingers, a 
little bent, and bring them to the entrance of 
the vagina. He mult then take hold of them 
differently, to bring them entirely down, and 
finiſh the delivery as 1f the feet had prefented 
naturally in the firſt poten — See par. 1133, 
and following. 


1265. In this caſe, as in many others, but 
particularly when the breech preſents, provided 
the child be not very large relatively to the 
capacity of the mother's pelvis, we may content 
ourtelves with bringing down one foot, if we 
find any difficulty in bringing down both. We 
need not fear that the other interior extremity, 
if we bring down but one, ſhould be ſtopped at 
the edge of the firait, ſo as to hinder the deſcent 


of 


186 PRETER NATURAL LABOURS. 


of the breech: but we muſt be careful to ob. 
ſerve the precautions given in par. 1 176, till i 
is without. 

1266. In the ſecond poſition of the breech, 
as in the firſt, it preſents its greateſt breadth 
diagonally at the entrance of the pe; but ſo 
that the child's right hip anſwers to the left 
acetabulum, and the left hip to the right /acrs- 
zliac ſymphyſis ; the back being then under the 
anterior and right lateral part of the terus, and 
the breaſt towards the poſterior and lateral par 
of it. 

1267. When the delivery cannot be termi- 
nated without help, if the extraction of the 
child by the feet becomes preferable to any 
other method, we cannot take hold of them 
more eaſily and more certainly than by intro- 
ducing the right hand into the werus, fliding 
it up before the left ſacro-:/:ac ſymphyfis, and 
along the child's thighs. Having brought 
them without, we finiſh the delivery as in the 


ſecond ſpecies of the preſentation of the feet,— 


See par, 1212, and following. 

1268. 'The poſition of the breech which 
conſtitutes the third ſpecies, is ſuch that the 
child's back anſwers to the anterior part of the 
ulerus and the pubes of the mother; the face 


RR aud 


PRETERNATURAL LABOURS. 187 


and breaſt being towards the poſterior part, and 
conſequently underneath. 

1269. This poſition, which is much more 
rare than the preceding ones, would alſo be 
much leſs favourable to delivery, it the ſhoul- 
ders and head of the child did not almoſt always 
in the progreſs of the labour preſent themſelves 
diagonally at the entrance of the pelvis. This 
is not however the 1dea that accoucheurs have 
had of it; for the greater part have taken this 
polition for the beſt of all thoſe in which the 
breech can preſent, and have not only endea- 
voured to keep the trunk and head in it as the 
child deſcended, but alſo to reduce all other 
poſitions to it, If they had more carefully ob- 
ſerved the progreſs of Nature, they would have 
ſeen that it was very different; and that gene- 
rally, in ſpite of their endeavours, the child's 
face turns to one fide, Far from imitating 
them, we ought to favour this lateral demi-7our 
of the ſhoulders and head, by directing the 
breech obliquely as in the firſt and ſecond 
poſitions. 

1270. When it is neceſſary to ſearch for the 
feet, we muſt introduce the hand towards the 
poſterior part of the uterus, along the hind part 
of the child's thighs and legs. We firſt re- 
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move the breech from the ſuperior rait, carry. 
ing it forward and over the pubes, and then take 
hold of the extremities. We might imme- 
diately make the breech deſcribe the demi-tour 
mentioned in the preceding paragraph, if it did 
not appear better to wait for that till the feet 
are entirely diſengaged. 
1271, In the fourth poſition of the breech 

it is fo placed, that the child's back is toward 
the lumbar column of the mother, while the 
face and breaſt are under the anterior part of 
the uterus. It is the leaſt frequent and lea 
favourable of all the four poſitions. 
1272. In this caſe, Nature generally finds ſo 
many obſtacles to delivering herſelf without 
help, that it is always better to remove the 
breech, and bring down the feet, when we ar 
rive in time, than to abandon the woman to 
efforts, which might be uſeleſs, and beſides 
augment the difficulties inſeparable from thus 
ſpecies of labour. We ought never to negled 
this rule but when we are called too late to 
follow it. In that caſe, when the breech is, a 
it were, wedged at the bottom of the elvis, we 
muſt endeayour to draw it down with the fin- 
gers applied to the groius, or with blunt hooks 
if circumſtances require it: but in diſengaginL 
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it then, we muſt obſerve to make it deſcribe 
the demi-tour mentioned above, in order to be- 
gin to turn the face from over the pubes. 

1273. In this ſpecies of labour it is very in- 
different whether we introduce the right hand 
or the left into the uterus, to ſearch for the 
child's feet. Either one or the other ſhould be 
introduced in a ſtate of ſupination, when the 
breech is engaged in the ſuperior rait, in order 
to puſh it up more eaſily: we then direct the 
ſingers united on one of the child's hips, and 
the thumb on the other, ſo as to enable us to 
graſp the lower part of the trunk firmly, and 
make it deſcribe a quarter turn, or more if we 
can, to bring the back towards one of the z/:ac 
fiſſe of the mother; that is to ſay, towards the 
right when we uſe the right hand, and vice 
verſa, After that, we ſearch for the child's 
teet by advancing the hand along the poſterior 
part of the thighs, and bring them down, as in 
all the preceding poſitions. 


CHAP. 
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CHAP. III. 


Labours in which the Child preſents the Crown of 
the Head at the Orifice of the Uterus. 


1274. Tunosz labours, in which the child 
preſents the crown of the head at the orifice of 
the uterus, woyld always be the moſt advan- 
tageous, if the laws of Nature in this function 
were immutable, if women were exempt from 
every ſpecies of accident, and if the proportion 
uſually found between the diameters of the head 
and thoſe of the pelvis were conſtautly the ſame: 
for the obſtacles which obſtruct theſe labours, 
or render them difficult and dangerous, pro- 
ceed only from theſe three ſources, united or 
ſeparate. | 


ARTICLE 
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REEF TH» Ib 


Of the Cauſes which may render thoſe Labours in 
which the Child preſents the Crown of the Head 
difficult or preternatural, and the Indications they 
preſcribe, 


1275. Tus cauſes, the greater part of 
which have been already explained, in as many 
particular ſections, are very numerous. Thoſe 
which proceed from the mother, depend on 
defects of the pelvis, on the want of ſufficient 
ſtrength to expel the child, and on accidents 
which ſupervene before, or during the courſe of 
labour. Thoſe which depend on the child 
ariſe from the extraordinary fize of the head, 
relatively to the pelvis of the mother; from the 
manner in which it preſents at the entrance of 
that cavity ; from the preſence of a hand, or a 
foot, which hinders it from engaging in it; 
from the direction which the expulſive forces 
of the uterus impreſs on it; from the deſcent of 
the umbilical cord, &c *. In order to deter- 
mine more clearly what I mean by bad poſi- 


I do nat ſpeak here of thoſe cauſes which abſolutely re- 
quire the help of inſtruments ; I ſhall ſpeak of them in the 
fourth part of the work. 

| tions 
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tions of the head, and demonſtrate the mecha- 
niſm by which ſeveral of thoſe poſitions may 
take place in the courſe of labour, I ſhall make 
them the ſubject of a particular ſection. 


SECTION I. 


Of bad Situations of the Child's Head in general, 
and particularly of that which it is ſometimes 
Forced ta take as it advances in the Pelvis. 


1276. Tux poſition of the head is diſadvan- 
tageous, though it preſent the vertex, whenever 
its greateſt diameter 1s not placed parallel to the 
greateſt diameter of the Hrait which it muſt 
paſs: it will therefore be ſo when the occiput 
or the forehead ſhall be turned towards the 
pubes at the beginning of labour, or remain to- 
wards one of the 7/ch:a at the latter end. In all 
theſe caſes, the poſition of the head will be fo 
much more diſadvantageous, as the womans 
pelvis ſhall depart farther from a good conform- 
ation; and much more ſtill, as the face ſhall 
have more propenſity to turn towards the pube 


in the laſt period of labour,—Sce par. 671, and 


following. 


1277. Although 
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1277. Although the child's head preſent fa- 
yourably at the entrance of the pelvis, the labour 
cannot be eaſy, unleſs in its deſcent it take 
the courſe which I have deſcribed in treating 
of the mechaniſm of the different ſpecies of 
natural labour. When it engages otherwiſe, its 
greateſt diameters advance foremoſt, and preſent 
themſelves in all their length to thoſe of the 
mferior Hrait; ſometimes in one direction, and 
ſometimes in another: which generally renders 
its delivery very difficult, and ſometimes im- 
poſſible without help. 

1278. When the head takes its natural 
courſe, it preſerves its anterior flexion, and the 
chin remains againſt the upper part of the 
breaſt, till the baſe of the occiput come againſt 
the center of the arch of the pubes, or on the 
anterior edge of the perinzum, if the face come 
upward, But we obſerve the contrary in the 
caſe in queſtion ; the chin quits the breaſt, and 
the head turns backward as ſoon as it begins to 
engage; ſo that it is the anterior fontanelle, or 
the upper part of the forehead, which at laſt 
places itſelf in the center of the inferior „trait. 

1279. M. Levret, iu one of his obſervations, 
gives us the moſt exact picture of this acci- 
dental bad poſition of the head: but, according 

VoL. II. O to 
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to that author, it proceeds from no other cauſe, 
than the oblique and lateral ſituation of the 
child's body, which he regards as the cauſe 
leaſt known of all thoſe which render labour 
difficult. All the obſtacles,” ſays he, which 
obſtruct the exit of the child in the preſent 
* jnſtance, ariſe from this ſituation of the body 
„ excluſively; it is the ſhoulders ſtopped at 
the ſuperior trait, which hinder the head 
“ from deſcending, whether Nature endea- 
* yours to expel it, or we attempt to extract it 
« with the forceps, or otherwiſe” . De | 
Motte and Smellie have not explained themſelves 
ſo clearly concerning this diſagreeable poſition 
of the head ; but they have better pointed out 
the true indication which it offers. 

1280. This poſition is the effect of the direc- 
tion of the expulſive forces of the uterus, and 
of the manner in which they act on the head. 
We hardly ever obſerve the obliquity of the 
uterus, which 1s the determining cauſe of it, not 
to be on the iame fide to which the occ:put 
anſwers. The direction of the expulſive forces 
in other caſes is conſtantly ſuch that they ad 


* See la ſeconde Obſerv. de M. Levret, ſur les Cauſes & 


les Accidens de pluſieurs Accouchemens Laborieux, 45e edit, 


pag. 4. 
1 ol 


PRETERNATURAL LABO URS. 195 


on the head ſo as to make the occipital extremity 
deſcend; but in this, the direction of thoſe 
ſame forces traverſes the head obliquely from the 
baſe to the vertex, and from the occiput to the 
forehead, a little before the center of motion, 
and obliges it to turn backward in proportion 
as it advances. M. Levret attributed this effect 
to the lateral ſituation of the placenta, and to 
that of the child's zrunk in the uterus, only be- 
cauſe he thought that the lateral obliquity of 
that viſcus always proceeded from the inſertion 
of the placenia on one of its ſides. By adopting 
the opinion of that celebrated accoucheur on 
this point, as well as concerning the other parts 
of this ſection, we ſhould adopt a crowd of 
errors which he fell into, and in ſome meaſure 
partake the criticiſm, judicious in many : ſpects, 
but too ſevere, which he has ſuffered for it ®. 
1281. M. Levret, almoſt the only one who 
has ſpoken clearly of this bad poſition of the 
head, has, in order to prevent it, recommended 
opening the membranes early, and ſearching 
for the child's feet, whenever the face preſents 
on one fide : but this precept, given with that 


confidence which can only be inſpired by 


* See la Pratique des Accouchemens, premiere partie, par 


M. Alphonſe le Roy. 
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long practice, ſeems to have been a ſlip of its 
author's pen. It would be dangerous to follow 
it implicitly, as thouſands of children, who 
would have met with but feeble obſtacles to 
their birth, would be victims of ſuch a proce- 
dure; for delivering by the feet is often at— 
tended with danger, and the face almoſt 
always preſents on one fide at the beginning of 
natural labours. 

1282. M. Levret has not made a better uſe 
of his great knowledge, in the method which 
he has propoſed to remove the difficulties 
which ariſe from this bad poſition of the head. 
Inſtead of endeavouring to correct it, and bring 
it to its true natural poſition, imagining it to 
be the ſhoulders retained, and, as it were, 
wedged in the ſuperior trait, which obſtruct 
delivery in this caſe, he has contented himſelf 
with recommending to remove them, and direct 
them according to one of the oblique diameters 
of the trait: the face,” ſays he, will after- 
« wards turn of itſelf, either upwards or dowu- 
„ wards, and the obſtacles will ceaſe.” No 
one will deny that the relation of the ſhoulders 
to the ſuperior trait, in this caſe, may be ſuch 
as to give ſome obſtruction to the deſcent of 


the /runk, or even to the expulſion of the head; 
but 
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but moſt certainly the principal obſtacle does not 
proceed from that cauſe: it proceeds only from 
the bad poſition of the head, from its being turned 
backwards, and preſenting its greateſt diameter 
to one of the diameters of the inferior trait, 
and becauſe the uterine forces, directed as they 
then are, only tend to puſh the head forward in 
that ſame ſtate; ſince we need only reduce it 
to its natural poſition and courſe, to enable the 
woman to deliver herſelf. I have often demon- 
ſtrated. this truth to a great number of my 
pupils; and it has not been without aſtoniſh- 
ment that they have ſeen labours terminate in 
a few minutes after this ſimple deplacement of 
the head, which had long reſiſted the moſt 
violent and beſt ſupported efforts of Nature, If 
I wanted other proofs in ſupport of my opinion, 
I need only ſeek for them in the works of 
Smellie, De la Motte, and even in thoſe of the 
celebrated Levret himſelf, though contrary ta 
his aſſertion *. 

1283. It is always pretty eaſy to prevent 
the head from taking this bad poſition as it en- 
gages in the pelvis, and make it follow its uſual 


* See the obſervations which I have ſtated in the intro- 
auction, to ſhew the neceſſity of perfectly underſtanding the 
acchaniſm of natural labour. 
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courſe: we need only change the direction of 
the uterine forces in proper time, and ſupport 
the anterior part of the head a little while, to 
make the occipital extremity deſcend. We 
muſt then, in great obliquities of the uterus, 
begin by rectifying that vi/cus, and bringing its 


axis nearly parallel to that of the peſvzs ; either 


by cauſing the woman to lie on the fide oppo- 
ſite to the deviation, or by making a convenient 
preflure on the belly. Then, by means of ſeve- 
ral fingers introduced into the vagina, we muſt 
ſupport the child's forehead, during each pain, 


in order that the natural efforts, whoſe direction 


is no longer the ſame, may act on the occiput, 
and force it down, But in doing this, we 
ought carefully to avoid preſſing on the ante- 
rior fontanelle, or its environs, where the bones 
are very ſupple, left the child be deſtroyed by 
their deprefſion, and the conſequent injury to 
the brain, which however cannot be very great 
if we act methodically. | 
1284. We muſt act in the ſame manner to 
rectify the poſition of the child's head, and re- 
duce it to its natural courſe, when we have not 
been able to prevent the bad ſituation in queſ- 
tion, The woman being laid on the fide oppo- 
ſite to the deviation of the fundus, we muſt puſh 


vp 
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up the forehead as much as poſſible during the 
pain &, and with the precautions already re- 
commended. If we ſhould not ſucceed com- 
pletely in this manner, we muſt introduce the 
fore and middle fingers of the other hand above 
the protuberance of the occiput, to aſſiſt its de- 
ſcent, by pulling downwards, as if we were 
making uſe of a crotchet. 

1285. It is ſo rare that we cannot by this 
double action bring about the neceflary change, 
or convert the bad poſition of the head into a 
better, that it might ſeem uſeleſs to preſcribe 
any other methods : but however, as the head 
may be ſo wedged between the bones of the 
pelvis, that the fingers may not be able to pene- 
trate above the occiput, I ſhall mention this caſe 
again in the ſequel, when I treat of thoſe la- 
bours, in which the lever, commonly called 
Roonhuiſen's, may be of ſome uſe +. 

1286, The 


* I would recommend puſhing up the forehead during the 
pain, and not during the calm which follows it; becauſe the 
efforts of Nature, whoſe direction we have changed, by chang- 
ing the poſition of the uterus, act on the occiput, and force it 
down as they do in a natural labour, which we greatly aſſiſt by 
puſhing up the forehead at the ſame time. 

+ This caſe, according to M. Levret, is the only one in which 
Roonhuiſen's lever may be employed with advantage. That 

904 author, 
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1286, The head almoſt always paſſes the 
pelvis, and the labour terminates with the firſt 
pains which come on after we have corrected 
the poſition, at leaſt if no other cauſes obſtruct 
it. But if circumſtances require it, we may 
uſe the forceps, or act differently according to 
the nature of the caſe. 


ES DEN Uo 


Of the Indications in thoſe Labours in which the 
Child preſents the. Crown of the Head, when 
complicated <with Circumſtances that render them 


difficult, 


1287. Tus greater part of the cauſes ſtated 
in par, 1275, preſent different indications in 
ſome reſpects, not only according to their 


author, whoſe views concerning the bad poſition of the head, 
which is the ſubject of this ſection, are no longer the ſame, 
when he diſcuſſes the advantages and inconveniences of Roon- 
huiſen's lever, proves by this contradiction of himſelf, that 
prejudice does not always cloud the mind and judgment of a 
good obſerver. Sce M. Levret, Suite de ſes Obſervations ſur 


la Cauſe des Accouchemens Laborieux, edit, aue pag. 192, 
& ſuiv. 
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ſpecies, and their violence, but alſo according 
as they manifeſt themſelves ſooner or later in 
the courſe of labour. 

1288. Though we have often little to do, to 
diflipate the danger ariſing from ſome of theſe 
cauſes, to remove the obſtacles which they pro- 
duce, and enable the woman to deliver herſelf 
without farther help ; often alſo we are obliged 
to remove the head, turn the child, and extract 
it by the feet, or to deliver with the forceps, or 
ſome other inſtrument. 

1289. When the head preſents its greateſt 
length to the ſmall diameter of a pelvis rather 
narrow from pubes to ſacrum, we have no other 


indication to fulfil, than to remove it, and place 


it in a better poſition, as directed in par. 83o,. 
and following. When this faulty poſition only 
takes place at the inferior rait, we proceed in 
the ſame manner, with this difference, that we 
direct the length of the head according to the 
diameter which goes from the pubes to the ſa- 
crum. If the preſence of a hand, or a foot, 
oppoſes the deſcent of the head, we muſt puſh 
them up above it, and return them into the 
uterus, unleſs ſome other circumſtances require 


us to act differently . Laſtly, we muſt correct 


* See par. 1522, and following. 
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the defeCtive courſe of the head, when it deyi. 
ates from that which I have traced, in treating 
of each {pecies of natural labour, 

1290. Whenever a violent flooding, or any 
other ſerious accident, happens in the courſe of 
labour, we ought to deliver immediately; but 
in different ways, according as the labour ſhall 
be more or leſs advanced at the inſtant when 
the operation becomes indiſpenſable. If the 
child ſtill preſerves all its mobility above the 
entrance of the pelvis, or if it be but juſt begin- 
ning to engage in that rait, and the waters 
have not been long diſcharged, we ought to 
turn and extract it by the feet. But if the head 
has deſcended half. its length, eſpecially if the 
waters have been ſome time evacuated, it is 
better to uſe the forceps. That inſtrument 
merits the preference much more ſtill, when 
the head occupies the lower part of the peluis, 
and muſt be employed excluſively, whenever 
it has cleared the neck of the uterus, and is en- 
tirely in the vagina; for then no other method 
can ſave the child. 


1291. Nothing but the want of the forceps, 
which we cannot always procure immediately, 
can juſtify puſhing back the head, in order to 
extract the child by the feet, when it is en- 

tirely 
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tirely deſcended into the cavity of the pelvis ; 
and even then it ought to have paſſed the ſu- 
perior ſtrait eaſily, puſhing down before it the 
circle which then conſtitutes the neck of the 
uterus; as we generally obſerve in women who 
have the entrance of the pelvis very large, and 
in whom the uterine circle in queſtion retains 
ſome degree of rigidity, This method, though 
contrary in appearance to the opinion of ſome 
authors, who maintain that it is impoſſible to 
turn the child when the head is ſo low, is far 
preferable to the crotchets which the greater 
part of them uſe at this day in ſimilar caſes, if 
they have the ſmalleſt ſuſpicion of the child's 
death, 


1292. It is of no conſequence that ſome will 
rife up againſt the precept I have given on this 


ſubject, and endeavour to perſuade us that the 


head cannot, in this caſe, be puſhed back, with- 
out extreme danger to both mother and child; 
they will intimidate none but young practt- 
tioners of moderate ſkill, and will not be able 


to ſhake that confidence which, from repeated 


lucceſs, I feel myſelf entitled to inſpire them 
with. The child's head might be puſhed back 
with as little inconvenience, even if it were 
much lower, provided that it be enveloped in 

the 
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the neck of the uterus, as J have ſaid before, 
and that its orifice be {till below the vertex. 

1293. I have before remarked, in par. 642, 
that the head might occupy the lower part of 
the pelvis, without having cleared the orifice of 
the wcrus, and that it was importAnt to diſtin. 
guiſh this caſe accurately from that in which 
it is entirely in the vagina. Though in the 
former caſe there is no more inconvenience in 
Puſhing up the head above the ſuperior trait, 
and turning the child, than in that where it is 
but little advanced, every thing with reſpect to 
the conformation of the pelvis, the contraction 
of the wterus, &c. being the ſame, there would 
be a great deal when it has cleared the neck of 
that v/ſcus, and is entirely in the vagina. By 
puſhing it up then above the brim, we ſhould 
run the greateſt riſk of tearing the vagina from 
its connection with the uterus, &c. The for- 
ceps are excluſively indicated in this circum- 
Nance, as I have already ſaid, unleſs the cer- 
tainty of the child's death permit us to uſe 
erotchets: and I ſhould prefer them in the 
other, becauſe their application is ſimple, and 
their effects quicker and more certain, than 
thoſe of turning the child. 


1294. The accidents ſtated in par. 1079. 
ſuch 
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ſuch as flooding, convulſions, frequent /yncopes, 
an exhauſtment of the woman, and the exit of 
the umbilical cord, &c. are not the only cauſes 
which may reduce us to the neceſſity of turn- 
ing a child who preſents the crown of the 
head: a deformity of the peſvis ſometimes pre- 
ſcribes the fame indications. Almoſt all thoſe who 
have adviſed and practiſed it on account of this 
laſt circumſtance, have done it without any re- 
gard to the extent of the diſproportion between 
the dimenſions of the child's head and thoſe 
of the pelvis ; ſo that for one child they have 
ſaved by this method, a great number have 
been victims to it. This method cannot be 
proper but in thoſe caſes where the diſpropor- 
tion which obſtructs delivery is very ſmall : 
when 1t 1s more confiderable, it requires the 
forceps, crotchets, the Ceſarean operation, &c. 
according to the ſtate of the child, as we ſhall 
lee in the ſequel. 

1295. It is not only with a view of aſſiſting 
the expulſive powers of the woman, by pulling 
at the feet, and other parts which precede the 
head, that we ought to undertake to turn the 
child, when the deformity of the pelvis, though 
very flight, does not permit the head to engage, 
though many accoucheurs.do it with no other 

intention. 
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intention. The particular ſtructure of the head 
indicates on what principle we ought to ope- 
rate thus. That ſtructure is ſuch, that its 
thickneſs diminiſhes more eaſily, and it en- 
gages with greater facility, when the child 
comes by the feet, if it be well diiected, than 
when the head comes firſt: though a great 
number of accoucheurs think the contrary, and 
are of opinion that it then preſents its greateſt 
breadth to the firazts of the pelvis. 


T 


Of the Method of turning the Child to bring it by 
the Feet, when il preſents the Crown of ile 
Head, 


CE EEO DYE +-0-:MN i 
General Rules. 


1206. WHEN we are obliged to turn a chile 
who preſents the crown of the head to the orr 


fice of the wterus, the membranes are entire, 
or 


1 
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or not, and the waters recently diſcharged, or 
a long time ago. In the former caſe, the child 
is in ſome meaſure free in the midſt of the 
ulerus; and in the latter, it is ſo cloſely em- 
braced by it, that the hand cannot penetrate it 
without difficulty, even when well directed. 
It is in the latter ſtate that I ſhall ſuppoſe it to 
be, becauſe it requires more ſagacity on the 
part of the accoucheur than the other caſe, 
and becauſe he cannot then neglect the follow- 
ing rules, without expoſing both mother and 
child to great inconveniences. 

1297. The woman being placed convenient- 
ly, we muſt introduce the right or left hand 
into the uterus, according to the poſition of the 
head. We mult then diſengage it from the 
ſuperior „trait, if it be engaged in it, by puſh- 
ing it upward and forward, to make it follow 
the direction of the trait. We then apply the 
hand to the forehead, and carry the head to- 
wards one of the zliac ſeſe, where it muſt be 
retained during the operation, by means of the 
wriſt and the fore-arm, to hinder it from being 
forced downward again by the pains, while we 
ſearch for the feet. 

1298. In order to find the feet, and U.ing 
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them down more eaſily, having removed the 
head ſufficiently from the ſuperior frazt, we 
muſt inſinuate the hand along that fide of the 
irank which is neareſt the poſterior part of the 
uterus. We firſt paſs the fingers cloſe together 
over the ear, from thence over the ſide of the 
neck, but a little backward, in order to avoid 
the projection of the ſhoulder ; we then con- 
duct them gently along the fide and hip, from 
whence'we paſs along the thigh and leg to the 
feet. We hook the feet with the ends of the 
fingers a little bent, and bring them to the 
entrance of the vagina, making them paſs over 
the breaſt and face of the child, When we 
can take hold of but one foot at once, we mult 
take that which belongs to the ſide that the 
hand has paſſed over; unleſs it be engaged in 
the bend of the ham of the other leg, as we 
ſometimes meet with it ; for then we muſt be- 
gin by bringing down the foot of that leg firſt. 
As ſoon as we have brought one foot out of 
the uterus, we muſt introduce the hand again 
to ſearch for the other, either by tracing the 
ſame courſe as before, or along the back of the 
extremity already brought down, according to 


the difficulty or facility we meet with: which 
will 


PRETER NATURAL LABOURS, 209 


will be more preciſely determined by laying 
down the rules which relate to each particular 
caſe. 

1299. By ſtrictly obſerving the route which 
[ have juſt laid down, we ſhall avoid taking 
the child's ſhoulder for the hip, the elbow for 
the knee, and the hand for the foot; which it 
is not always very eaſy to diſtinguiſh, when the 
hand that operates is ſtrongly prefied in the 
uierus : for all theſe extremities will preſent 
themſelves ſucceſſively to the fingers, and not 
fell mell, as we generally meet with them, 
when, according to the advice of moſt accou- 
cheurs, we paſs the hand along the child's 
breaſt. Beſides, by following that courſe, the 
feet are almoſt always found againſt the back 
of the hand, and we can neither diſtinguith 


them, nor take hold of them; ſo that fome-- 


times we ſearch for them far off, when they 
are very near : add to that, that we remove the 
child's arms from the axis of the zrunkt, and 
render the turning it more difficult. By the 
arſt method, on the contrary, we bring all 
thoſe parts to a common center, we roll the 
child up, as I may fay, -like a ball, and turn 
it with greater facility, —See the paragraphs 
1158 and 1161. 

Vol. II. P 1 300, Some 
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1300, Some practitioners, in whom ſtrength 
ſeems to ſupply the place of knowledge, moſt 
frequently content themſelves with bringing 
down one foot, whether the child preſent the 
crown of the head, or any other part. But 
though they ſometimes perform the delivery 
by pulling only at one extremity, ſometimes 
alſo, after having luxated, fractured, and even 
torn 1t off, they are reduced to the ſhameful 
neceſſity of ſearching for the other. At moſt, 
it is only when the waters are but juſt drained 
off, and the pelvis is of the natural fize, that 
we may diſpenſe with ſearching for the ſecond 
foot, and undertake to deliver by one : but that 
is preciſely the caſe in which there is the leaſt 
trouble in bringing down both at once. 

1301, When we find much difficulty in 
bringing down the feet, if we can bring one 
out, or only to the vulva, we muſt fix a fillet 
on it, to keep it down while we ſearch for the 
other. 

1302. When we have brought both feet to 
the oritice of the uterus, it is not always wit 
out a great deal of trouble that we are able to 
bring them down; either becauſe it is difficult 
to graſp them both with one hand, or becaul: 


the head is ſtill retained in the neighbourhood 
of 
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of the ſuperior frazt, and cannot of itſelf recede 
ſufficiently to allow the breech to engage in it, 
Though it is neceſſary in that caſe, in order to 
obtain the propoſed end, to remove the head, 
yet we are not always able to do it convenient- 
ly with the ſame hand which holds the feet ; 
becauſe we are ſometimes obliged to pull them 
down, at the ſame time that we puſh the head 
back : which happens more particularly when 
the waters have been long evacuated, and much 
more ſtill in ſome other preſentations. But as 
it is impoſſible at once to pull down the feet, 
and puſh back the head with the ſame hand, 
and not leſs ſo to introduce both hands toge- 
ther into the vagina, in order to apply one to 
the head and the other to the feet, we place a 
fillet on one of the latter, to bring it down by 
pulling at a diſtance, while with the other 
hand, introduced at the entrance of the uterus, 
we remove the child's head from the ſuperior 
trait. By acting thus, a moderate force will 
ſuffice to overcome an obſtacle, which that of 
leveral perſons united, applied to the feet only, 
would often ſcarcely be able to ſurmount “. 
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* I could prove this aſſertion by a great number of caſes, 
it I were not reſtrained by the fear of hurting the feelings of 
thoſe perſons of the profeſſion who have furniſhed me with 
the opportunities of collecting them. 
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1303. It is never neceſſary to apply a fillet 
on each foot, nor to encloſe both feet in one 
fillet: it is ſufficient to apply it to one, and 
we generally place it on that which is next 
the pubes. | 

1304. To apply the fillet, we double it in 
the middle, and paſs the two ends through the 
loop, ſo as to form a kind of ſlip knot. It is 
eaſy to paſs it over the foot as far as the ankle, 
when it appears at the vulva; but very diffi 
cult, when it is ſtill high up in the petvzs. In 
that cafe, ſome practitioners ſlide the loop of 
the fillet over the hand, on the wriſt, and in- 
troducing the ſame hand into the vagina, take 
hold of the foot, and flip the loop over it, by 
puſhing it forward with the fingers of the other 
hand, tightening it more or lefs by pulling the 
two ends which hang without. Others have 
uſed a pair of ſmall forceps for applying the 
riband to the foot; or an inſtrument defigned 
to convey ligatures to a great diſtance. A pori- 
fillet for the foot would not be very difficult to 
contrive: but it would make a needleſs aug- 
mentation in the number of our inſtruments, 
which 1s already too great, 


SECTION 
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S$RCTION UT 


Of the diſtinguiſhing Signs of the firſt, ſecond, and 
third Species of preternatural Labour, in which 


the Child preſents the Crown of the Head, and 
the Manner of turning the Child in thoſe Caſes. 


1305. I SHALL here only juſt repeat the 
charaQeriſtics of that poſition of the head 
which conſtitutes the firſt of theſe ſpecies of 
labour, having already treated of them ſuf— 
ficiently at large in another place. That poſi- 
tion is ſuch, that the ſagittal ſuture crofles the 
pelvis obliquely, from the left acetabulum to 
the right /acro=1/ac junction; the forehead be- 
ing before the latter, and the occiput behind 
the former. 

1306. Though it may ſeem indifferent to 
ſome, whether they introduce the right or left 
hand into the ꝝterus, to turn the child, imme- 
diately after opening the membranes, when the 
head preſents in this poſition, yet, when the 
waters have been long evacuated, it is ſo im- 
portant to uſe the left, that to the want of 
attention to this circumſtance we may attri; 
bute all the difficulty in getting hold of the 
ret, as well as that apparent impoſſibility of 
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doing it, which has often obliged the operator 
to withdraw his hand twenty times before he 
could accompliſh it F. If the left hand is ſo 
neceſſary in the latter caſe, it cannot be denied 
that it is preferable to the right in the former; 
for in both, the left hand has much leſs ground 
to go over than the right, to arrive at the feet +, 
and with that we may bring them down 1n the 
moſt natural direction, and turn the child in the 
moſt favourable manner: which it is almoſt 
impoſſible to execute with the right hand, 


* have been an eye witneſs of what I advance: two ac- 
coucheurs, who were doubtleſs habituated to operate only 
with the right hand, conveyed it by turns into the wterus, ſo 
high, that their elbow was hid in the vulva, without being 
able to touch the feet. I was not permitted to operate till 
they were in ſome meaſure exhauſted by fatigue. Knowing 
the poſition of the child better, I only introduced the left 
hand as far as the wriſt to take hold of the feet; and in leſs 
than two minutes, I performed what they had not been able 


to do by an obſtinate and alarming perſeverance for two 
hours, 


+ The ground which the left hand muſt go over, is ſo 
much the ſhorter, as the waters have been evacuated a longer 
time, and as the action of the uterus has rolled the child up 
into a rounder figure; while the courſe of the right hand, on 
the contrary, becomes ſo much the longer. This is ſo evi- 


dent a truth, that I am perſuaded no perſon will require 3 
proof of it, | 


eſpecially 
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eſpecially when the waters have been long 
evacuated, as may be clearly demonſtrated on 
the machine. 

1307. We ought then always to make uſe 
of the left hand, to turn the child, in this ſpe- 
cies of labour, We muſt introduce it nearly 
in a middle ſtate, between that of pronation and 
ſupination, that is, with the thumb towards the 
pubes; then remove the head from the ſuperior 
rait, directing it over the fore part of the left 
iliac foſſa, where it is to be retained with the 
wrilt and fore-arm, while we ſearch for the 
feet, by tracing the left fide of the child, in 
order to bring them down in the manner al- 
ready explained, 

1308. After having brought down the feet 
as far as the middle of the vagina, we mult 
again remove the head from the ſuperior trait, 
in order to favour the converſion of the trunk, 
and make the feet deſcend more eaſily. If we 
cannot bring them together beyond the middle 


of the vagina, on account of the difficulty of 


graſping them both with one hand, we muſt 
quit one of them, and ſearch for it again when 

the other is diſengaged, | 
1309. As ſoon as the feet appear without, 
we mult pull almoſt entirely, but for an inſtant 
P 4 only, 
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only, on that which is under the pubes, By 
that means we favour the deſcent of the breech, 
we often avoid ſome difficulties, and conſtantly 
turn the child's breaſt towards the left /acrc- 
vliac junction; ſo that the trunk, as it deſcends, 
places itſelf in the ſame manner as in the ſe— 
cond ſpecies of the preſentation of the feet. 
The reſt of the operation muſt be conducted as 
in that ſpecies. —See par. 1212, and following. 

1310. The poſition of the head, which con- 
ſtitutes the ſecond ſpecies, will appear the {ame 
as the preceding, if we only conſider the pro- 
portion between the dimeniions of the head 
and thoſe of the entrance of the pelvis; fince 
in both the ſagittal future crofles that frat 
obliquely. The difference between them 1s, 


that in this ſecond poſition the occiput anſwers 


to the right acetabulum, and the forehead to the 
left ſacro-iliac junction. 

1311. In this poſition, when it is neceſſaty 
to bring the child by the feet, we muſt intro- 
duce the right hand into the wterus ; its ad- 
vantages over the left hand will be in propor- 
tion to the time elapſed fince the evacuation 
of the waters. We ſhould find as much difh- 
culty in operating with the left hand in this 
caſe, as with the right in the former. We 

| begin 
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begin in the ſame manner, by puſhing the 
head above the entrance of the pelvis, if it be 
engaged in it; and by directing it, at the ſame 
time, over the right zhac foſſa, where it muſt 
be kept, while we ſearch for the feet, along the 
right ſide of the child. | 

1312. As ſoon as the feet are without, we 
pull with a little more force on the left, which 
is then under the pubes, as well to facilitate 
the deſcent of the breech, as to oblige the 
breaſt to turn towards the right /acro-1ltac junc- 
lion, and place itſelf as in the firſt ſpecies of 
the preſentation of the . Par. 1205, 
and following. 

1313. In the third ſpecies of labour, in which 
the child preſents the crown of the head, the 
ſagittal ſuture crofles the entrance of the pelvis 
directly from before backwards, ſo that the 
occiput anſwers to the pubes, and the face to 
the ſacrum. 

1314. This poſition, of itſelf, may render 
labour difficult or preternatural, independently 
of any other cauſe, when the woman's pelvzs is 
not perfectly of the natural ſize; becauſe the 
largeſt diameter of the head preſents parallel to 
the ſmalleſt diameter of the ſuperior rait, and 
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in the direction in which that rait is the 
ofteneſt contracted: but when the peluis is well 
formed, this poſition may be as favourable for 
delivery as the preceding ones. The indication 
which it preſents in the former caſe, is eaſily 
deduced from what has been ſaid of the rela- 
tion of the dimenſions of the head to thoſe of 
the Hfrait. We muſt remove the occiput from 
over the pubes, and direct it towards one of the 
acetabula: the fingers introduced into the va- 
gina are commonly ſufficient to procure this 
change, provided we attempt it early. 

1315. When any of thoſe circumſtances oc- 
cur, which require us to turn the child and 
bring it by the feet, either hand may be intro- 


_ duced into the wrerus, with equal advantage, 


provided the accoucheur be accuſtomed to ule 
them equally. We muſt flide it up, along the 
facrum, till we can graſp the forehead, and a 
part of the reſt of the face. We then give the 
head a quarter turn, ſo as to place the face on 
one fide; and we muſt remember afterwards 
to do the ſame by the trunꝭ; becauſe the firlt 
movement is confined to the head, and is ef- 
feed only by a twiſt of the neck. When w' 
uſe the right hand, we turn the face towards 

the 


PRETERNATURAL LABOURS. 219 


the woman's left ſide, carrying the head to- 
wards the right lac foſſa, and vice verſa : and 
then finiſh the delivery, as in the firſt and ſe- 
cond ſpecies, according to the hand we have 
made choice of. 


SECTION m. 


Of the Signs of the fourth, fifth, and ſixth Species 
of Labour, where the Child preſents the Crown 
of the Head, and the Method of operating in all 
thoſe Caſes. 


1316. In the fourth and fifth of theſe ſpe- 
cies of labour, the child's head preſents dia- 
gonally at the entrance of the pelvis ; but ſo 
that in the fourth the occiput anſwers to the 
right ſacro:-iliac ſymphyſis, and the forehead to 
the left acetabulum ; whereas in the fifth the 
forehead is ſituated behind the right acetabu- 
lum, and the occiput oppoſite the left ſacro-iliac 


ſymphyfis. 


1317. I have obſerved in paragraphs 671, 


699, and following, that labour is, in general, 
more difficult when the child's head preſents 
in either of theſe poſitions, than in the former: 

7 becauſe 
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becauſe in theſe the face almoſt always turns 


under the pubes. But it is very rare, when the 


pelvis is well formed, that this circumſtance 
alone obliges us to turn the child; either be- 
cauſe the head can paſs it, though with a little 
more difficulty, or becauſe the obſtacles, which 
reſult from theſe poſitions, do not manifeſt 
themſelves till the head is low in the pelvis, 
and when it is too late to puſh it back and 
ſearch for the feet, the forceps being then 
much more eligible.” | 

x 318, If the head cannot diſengage 1 in this 
poſition, in which the forehead anſwee ers to the 
arch of the pubes, we muſt make uſe of the 
forceps: but if other circumſtances, indepead- 
ent of this poſition, invite us to deliver ſooner; 


eſpecially if they manifeſt themſelves while 


the head is free above the pelvis, we ought to 
deliver by the fect. The method of turning 
the child, when the crown of the head pre- 
ſents in the fourth poſition, is exactly the ſame 
as for the ſecond; and in the fifth poſition we 
proceed as in the firſt. See the paragraphs 1307 
and 1311, where I treat of thoſe two ſpecies 
of labour. —I ſhall only obſerve here, that in 
theſe two ſpecies of labour eſpecially, the ac- 
coucheur muſt pull almoſt entirely at the foot 

which 
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which is under the pubes, from the time they 
both appear without; that is to ſay, at the left 
foot in the fourth ſpecies, and at the right in 
the fifth; in order to bring down the breech 
more eaſily, and at the ſame time to turn the 
breaſt towards one of the ſacroiliac ſymphyſes. 

1319. In the fixth ſpecies of the preſenta- 
tion of the crown of the head, the forehead 
anſwers to the pubes in every period of the la- 
bour, and the occiput to the ſacrum. 

1320, This ſpecies of labour, conſidered as a 
natural one, unites all the difficulties eſſential 
to the third, fourth, and fifth ſpecies; for the 
head preſents its largeſt diameter to the ſmall- 
eſt one of the brim, and the face conſtantly 
places itſelf under the pubes. 

1321. In order to ſhorten the labour, which 
in this caſe is always very tedious, even when 
the pelvis is of the natural fize, we ought to 
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turn away the occiput from over the projection 
of the ſacrum, as ſoon as the membranes open, 
if we are called in time, and bring it inſenſibly 
towards the arch of the pubes, in proportion as 
the head advances in the pelvis: but we muſt 
never attempt this change of poſition when 
the head is entirely in that cavity; for it would 


not then be without very great force, that the 
tace 
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face could be conducted from under the pubes 
to the ſacrum; and as that deplacement could 
not be executed without an extraordinary twiſt 
of the neck, it would be very dangerous to the 
child, if it did not kill it inſtantly. 

1322. When the pelvis is a little narrow, 
eſpecially if any accidents occur, if the head 
can ſtill be eaſily puſhed back, we may turn 
the child, and bring it by the feet : otherwiſe 
we muſt uſe the forceps. In the former caſe, 
we may introduce either hand into the wterus; 
we firſt apply the fingers to one of the ſides of 
the head, and the thumb to the other, in order 
to graſp it with ſufficient ſtrength to turn the 
face on one ſide; that is to ſay, towards the 
left ſide, if we uſe the right hand, and vice 
verſa, After having removed the head in this 
manner, and reduced it to one of the two firſt 
poſitions, we continue to advance the hand in 
order to take hold of the feet, in the manner 
preſcribed in thoſe poſitions. Only we muſt 
obſerve, as we proceed, to turn the child's 
breaſt the ſame way as the face, and make the 
trunk perform the ſame movement as was given 


to the head at firſt. Then finiſh the delivery 
as in the preceding ſpecies, 


CHAP. 
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. 


Of thoſe Labours in which the Child preſents the 
Face, the Fore Part of the Neck, the Breaſt, the 
Belly, and the Fore Part of the Pelvis and 


Thighs. 


A e 


Labours in which the Child preſents the Face. 


1323. Aurhogs furniſh us with a great 
many examples of labours in which the child 
preſented the face to the orifice of the terus, 
and I could have added a pretty large number 
to them; becauſe thoſe labours are not ex- 
tremely rare. But moſt of thoſe authors are ſo 
diffuſe, that we can ſcarcely comprehend them; 
and far from pointing out the conduct which 
ought to be purſued in theſe caſes, their con- 
tradictory precepts can often only ſerve to lead 
young practitioners out of the way. All that 


we can perceive through this obſcurity, is, 
| that 
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that among the women, whoſe children pre- 
ſented thus, ſome have been delivered without 
help, and the labours of others have been ex- 
tremely laborious. 


SS CF-10-N 1 


Of the Cauſes, Signs, and Differences of Labours in 
which the Child preſents the Face, and the In- 
dications they preſcribe. 


1324. ALMOST all thoſe who have men- 
tioned this bad poſition of the child, have at- 
tributed it to an obliquity of the uterus ; and 


we cannot deny that that obliquity may be, at 


leaſt, a remote, or prediſpoſing cauſe of it. But 
whatever may be the kind or degree of that 
deviation, the face hardly ever preſents at the 
beginning of labour : at firſt, the top of the 
forehead preſents, and the face only advances 
as the contractions of the uterus are repeated. 
1325. Thoſe who have perfectly compre- 
hended what I have ſaid in par. 1278, and fol- 
lowing, concerning the mechaniſm of the bad 
fituation the head ſometimes takes as it ad- 


vances in the pelvis, when it preſents the ven- 
lex, 
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tex, will not be at a loſs to explain why the 
face may preſent; and they will alſo clearly 
conceive whence the difficulties ariſe which 
then obſtruct delivery, or, at leaſt, always render 
it extremely long and laborious. 

1326, We eafily diſcover the face, by touch- 
ing the woman immediately after the opening 
of the membranes; becauſe the ſigns which 
diſtinguith it are not then obſcured by the 
tumefaction which ariſes ſoon afterwards: thoſe 
diſtinguiſhing ſigns are, the noſe, the mouth, 
the chin, the edges of the orbits, and the ſuture 
which runs along the forehead. 

1327. I ſhall diſtinguiſh four ſpecies of la- 
bour, in which the child preſents the face, re- 
latively to four principal poſitions which that 
region may take with reſpe& to the pelvrs. 

1328, In the firſt, the length of the face 
preſents along the ſmalleſt diameter of the ſu- 
perior trait, the forehead is fituated over the 
pubes, and the chin anſwers to the /acro-verte- 
bral angle. 

1329. In the ſecond poſition, the length of 
the face preſents alſo parallel to the ſmalleſt 
diameter of the entrance of the elvis: but the 
ehin is behind the pubes, and the forehead be- 
fore the ſacrum. 


Vol. II. Q- 1330. In 
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1330. In the third, the face is ſituated tranſ- 
verſely with reſpect to the pelvrs, fo that the 
forehead anſwers to the left ſide of it, and the 
chin to the right. 

1331. In the fourth ſpecies, the ſituation is 
exactly contrary, the forehead being placed to- 
wards the right ſide, and the chin to the left. 

1332. Theſe four poſitions are not equally 
frequent; the two latter are the moſt common, 
though even they are very rare, if we conſider 
them relatively to ſome of the other poſitions 
which have been already deferibed. 

1333. Theſe labours ought to be accounted 
preternatural, independently of the accidents 
which may render thoſe ſo in which the child 

preſents in the moſt advantageous manner. For 
them to be terminated without help, it is re- 
quiſite that the head ſhould be very ſmall, and 
the mother's pelvis at the ſame time very large; 
otherwiſe they become very long and difficult; 

the children are born with the face tumefied 

| and livid, and almoſt always deprived of life, 

or ready to loſe it, on account of the engorge- 

ment of the brain. 

| 1334. The obſtacles which generally oppoſe 

| delivery 1n theſe caſes, the difficulty which a 

| 

| 

| 


woman finds in delivering herſelf without help, 
even 
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even in the moſt favourable circumſtances, as 1 
well as the danger which then threatens the | 
child, ſeem to call upon us in all of them, to i! 
come to the aſſiſtance of both. {| 

1335. The moſt general indication in theſe 1 
labours, is, to rectify the child's head; that is | 
to ſay, to make the face aſcend, and bring down 
the occiput, ſo as to reduce the vertex to its uſual 
ſituation. When we cannot ſo happily ſecond 
the efforts of nature, either becauſe we are call- 
ed too late, or becauſe accidental circumſtances 1 
require inſtant delivery, we are obliged to turn id 
the child, and bring it by the feet, or extract 
the head with inſtruments, if it be far advanced, 1 4 
and wedged in the pelvis. ö | 

1336. According to ſome, it is loſing preci- | 
ous time to endeayour to change this bad poſi- 
tion of the head to a better, becauſe, ſay they, 
we ſo rarely ſucceed in it: but if we ſucceeded 
ſtill more rarely, we ought never to neglect the 
attempt, becauſe of the advantages the child 
may reap from it, if we accompliſh it, and the 
danger which often accompanies the other me- 
thods of delivering. 

1337. When we propoſe to reduce the head 
to its natural poſition, it is not ſo much on the 
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face that we ought to act, by puſhing it up, as 
moſt accoucheurs have adviſed, as on the occrput, 
which we ought to endeavour to hook with the 
fingers, to bring it downwards. Experience 
authorizes me to tay that that may be executed 
without much trouble, when the head is move- 
able at the entrance of the pe/vrs, or capable of 
being eaſily puſhed back to it: but it is always 
difficult, and often impracticable, when it is 
low down, and wedged tight ; becauſe the fin- 
gers can no longer penetrate far enough to graſp 
the occ/put properly; and ſuppoling that they 
could, the head cannot then make the move- 
ment neceſſary to lower its occipital extremity; 
as, in that movement, it muſt preſent foremoſt 
a diameter of five inches and a quarter, or there- 
abouts, without reckoning the thickneſs of the 
fingers which operate. A lever more curved, 
and broader than that which is in uſe among 
us, might ſometimes be advantageouſly em- 
ployed in theſe caſes. 

1338. If then we find nature ſtrong enough 
to perform the delivery, we ought to endea- 
vour to reduce the head to a good poſition : 
but in the contrary ſtate, we muſt turn, and 


deliver by the feet, unleſs other circumſtances 
forbid 
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forbid it, and require the uſe of the lever, or 


forceps, as will be more particularly ſtated in 
the ſequel of this work x. 


ern . 


Methods of operating in the different Species of La- 
bour in which the Child preſents the Face, when 
it can be done with the Hand alone. 


1339. Tux firſt of theſe ſpecies of labour 
is one of the moſt ſeldom met with; and the 
poſition which conſtitutes it is very far from 
being one of the beſt, That poſition is ſuch, 
that it can ſeldom be reduced to one of thoſe 
which would favour the exit of the head ; be- 
cauſe the hand cannot be conducted directly 
on the occiput to bring it down, as in the fol- 
lowing poſitions. In order to reduce the head 
to its natural ſituation in the preſent caſe, we 
muſt puſh up the face by means of the fingers 
placed on each ſide the noſe, which, however, 
is not without inconvenience to the child, 
even ſuppoſing little force to be neceflary ; or 


* $ce the article which treats of the lever, in the IVth Part. 
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elſe we muſt begin by changing the poſition 
of the face, and directing it tranſverſely with 
reſpect to the pelvis, that we may afterward; 
apply the hand to the occipital region, as pre- 
ſcribed for the third and fourth poſitions. Theſe 
manceuvres not being eaſy to execute, even at 
the inſtant the membranes open, with much 
more reaſon ought we to have little confidence 
in them, when the head has already cleared the 
ſuperior trait, and occupies the cavity of the 
pelvis. It is almoſt always indiſpenſable in the 
firſt poſition of the face, to turn the child and 
bring 1t by the feet. 

1340. To do that, we may uſe either hand 
with equal advantage. It muſt be introduced 
along the /acrum, with the palm upwards, till 
the extremities of the fingers united reach the 
child's chin; we then ſeparate the fingers to 
graſp the lower part of the face more exactly, 
and puſh it up, advancing the hand a little 
farther into the uterus, We then carry the 
head into one of the z/ac ie, into the right 
if we uſe the right hand, and vice ver/a ; ob- 


| ſerving to turn the face at the ſame time to- 


wards the other ſide, fo that it may be next the 
hand which operates, as I have recommended 


in the third and here the crown 
of 
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of the head preſents. After that, we ſearch 
for the feet, in the ſame manner as is there di- 
rected.— See paragraphs 1315 and 1322. 

1341. If we may hope to bend the child's 
head forward on the breaſt, and bring the 
vertex to the entrance of the pelvis, when the 
face preſents in the ſecond poſition, we can 
ſcarcely expect to reduce it entirely to its na- 
tural ſituation ; except perhaps at the inſtant 
the membranes open, and even then it could 
not be done without great difficulty. But this 
change is no longer poſſible, and even to at- 
tempt it would be dangerous when the waters 
have been long evacuated. If we determine 
to try it in the firſt moments, we muſt advance 
the hand along the ſacrum and poſterior part of 
the uterus, till the fingers can graſp the occiput 
ſufficiently to bring it down, and by that means 
force the face to aſcend: we ought, at the 
ſame time that we bring down the occiput thus, 
to turn it towards one of the acetabula, in order 
to direct it inſenſibly afterwards, under the 
arch of the pubes. | 


1342. When we meet with too much diffi- 
culty in this enterpriſe, or when circumſtances 
require that we ſhould turn the child, and ex- 
tract it by the feet, we may introduce either 


Q 4 | hand 
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hand into the uterys. We firſt diſengage the 
head from the ſuperior trait, puſhing it up 
properly; we then take hold of it, ſo as to en- 
able us to turn the vertex from over the pro- 
jection of the ſacrum, and direct it towards one 
of the ihac fe; that is to ſay, towards the 
right when we uſe the right hand, and vice 
verſa, After giving this tranſverſe poſition to 
the head, we inſinuate the hand along one of 
the child's ſides, to ſearch for the feet, and 
finiſh the delivery according to the rules pre. 
{cribed for the ſixth ſpecies where the crown 
of the head preſents.—Sece par. 1322. 

1343. When we have no other indications to 
fulfil in the third ſpecies of the face prefenta- 
tions, than that of reducing the head to its natural 
ſituation, we mutt introduce the right hand to- 
wards the left ſide of the pelvis, till we can beud 
the fingers over the cc, to bring it down 
by pulling it towards us, If the head is low 
down in the pelvis, without however being 
wedged tight in it, ſo that we cannot advance 
the fingers far enough on the occiput, we mult 
puſh up the head, or elſe endeavour very care- 
tully to raiſe up the face, by means of the fin- 
gers of the left hand applicd to the upper jaw, 
and at the ſides of the noſe. If we can thus 
puſh 
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puſh up the lower part of the face, we give 
the other hand more liberty to act on the occi- 
put; but as we cannot act too cautiouſly on the 
face, leſt we bruiſe and hurt it, if we find any 
difficulty in it, it is better to puſh up the whole 
head, and then endeavour to bring down the 
occiput, 

1344. When we are obliged to turn the 
child, whether we have reduced the head to its 
natural poſition or not, we mult proceed as in 
the firſt ſpecies where the crown of the head 
preſents. We introduce the left hand into the 
ulerus, directing it along the child's left fide, 
till we can take hold of the feet. —See par. 
1307. 

1345. The fourth ſpecies of labour in which 
the face preſents, differs little from the preced- 
ing with reſpect to the mode of operating; 
except that we muſt execute with the left 
hand all that is there preſcribed for the right, 
and vice verſa. For example, if we would 
change the poſition of the head to a better, we 
muſt introduce the left hand at the right fide 
of the pelvis, to hook the occiput, which is over 
that part, and bring it down: but we uſe the 
right hand when it is neceflary to turn the 
child, and extract it by the feet. We muſt be- 
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ſides obſerve the precautions already given, 
and when the feet are without, finiſh the la- 
bour as when the head preſents in the ſecond 
poſition.— See par. 1311 *, 


AKT 1 © ©: Us 


Labours in which the Child preſents the Fore Part of 
the Neck, commonly called the Throat. 


1346. FRoM the filence which moſt authors 
have obſerved concerning thoſe labours in 


which the child preſents the anterior part of 


the neck, we may infer that they are extreme- 
ly rare: De la Motte is almoſt the only one 
who has mentioned them, and he has cited but 
two caſes. | 


* Some authors mention labours where the child preſents 
the forehead ; and one of them even adds that they are more 
troubleſome than thoſe where it preſents the face : but that 
aſſertion is abſolutely falſe. As theſe labours are compre- 
hended in what I have ſaid of the bad ſituation the head ſome- 
times takes as it advances in the pelvis, the paragraphs 1278 
and following may be conſulted. 


SECTION 
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. IE: 


Of the Cauſes, Signs, and Differences of thoſe 
 Labours in which the Child preſents the Fore 
Part of the Neck, and the Indications they pre- 


ſent. 


1347. TatsE labours have ſo much rela- 
tion to thoſe which make the ſubje& of the 
preceding article, that we may look on them 
as the effect of the ſame cauſes, We may eaſily 
conceive why the fore part of the neck, rather 
than any other region of the child's ſurface, 
ſhould place itſelf at the entrance of the peluis, 
when we conſider that, at the inſtant the mem- 
branes open, the longeſt diameter of the child's 
body may be ſo inclined with reſpe& to the 
axis of the pelvis, that the forehead may reſt on 
the edge of the ſuperior trait, at the fide oppo- 
ite to the obliquity ; for in that caſe, the con- 
trations of the wzerus tend almoſt entirely to 
turn the head backwards, and advance the re- 
gion in queſtion; except the face itſelf pre- 

ſent. 
1348. This inclination of the longeſt diame- 
ter of the child's body, with reſpect to the axi⸗ 
or 


e 


— — — —kñ—i — —— - — 
— 
— - 


Ge — —̃ In 2 — — — = 
ESE JS ES GE 6 — ä8́ — —— 
— * E — 922 - - — — ” — < *——<—>—<—— —— —— 3 - 


— — — 8 
— 
- — = — . * 83 
— 71 * 
— 


— — 
— 
£203 


* 


— 4s 


. ACOITS. I IST, or 
* — — 2 - — 3 _— — 


A... — 


4 — : 
—— — 
: — —— 2 Sa r 
— — — - 


236 PRETERNATURAL LABOURS. 


of the mother's peltis, may be the confequence 
of an obliquity of the er, or only of the great 
quantity of water contained in it. If theſe 
cauſes, which are often united, do not conſtant- 
ly force the anterior part of the neck to pre- 
{ent, it is becauſe the ſituation of the child, at 
the inſtant the waters are diſcharged, 1s not al- 
ways the ſame with reſpect to the brim of the 
pelvis. | 
1249. We ſee clearly why the child who 
preſcats the fore part of the neck cannot be 
born without help. The obſtacle then ariſes 
from the diſproportion which exiſts, between 
the cavity of the pelvis, and the volume of the 
parts which endeavour to engage in it at the 
tame time, that is to ſay, the head and the 
breaſt. 

1350. It is not till the opening of the meme 
branes, and even ſome time afterwards, that we 
can diſtinguiſh the fore part of the neck; be- 
cauſe the characteriſtic ſigns of that region, 
which before that time we can only touch 
very ſuperficially, are not very ſenſible to the 
touch, and becauſe thoſe which might diſſipate 
all uncertainty are often ſtill diſtant from the 
circle which the end of the finger can then 
trace, Theſe latter ſigns are the chin, and the 


top 
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top of the breaſt, which is clearly denoted by 
the notch of the fermm and the clavicles, 

1351. The fore part of the neck does not 
always preſent in the ſame manner: we find 
in one of the two caſes communicated by De 
la Motte, that the chin was hitched on the pres, 
and that it anſwered to the ſacrum in the other. 
Although no one has ſpoken very clearly of 
tranſverſe poſitions of this region, or a little 
diagonal; yet it ſeems, that they ſhould be 
more frequent than the others, becauſe the 
parts of the child accommodate themſelves 
much better then to the entrance of the elvis. 
| ſhall reduce all theſe poſitions to ſour princt- 
pal ones, 

135 2. In the firſt, the length of the neck is 
placed along the ſmalleſt diameter of the ſupe- 
rior trait, ſo that the lower part of rhe face reſts 
on the pubes, and the top of the breatt on the 
projection of the /acrium. 

1353. In the ſecond, it is the breaſt which 
is over the pubes, and the face towards the /a- 
crum; but a little on one tide, on account of 
the projection of the latter, and of the /umbar 
column. 

1354. In the third poſition, the neck is 
placed tranſverſely, fo that the head refts on 

the 
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the fore part of the left /:ac foſſa, and the 
breaſt on the right. 

1355. In the fourth poſition, the child is 
alſo placed acroſs, but ſo that the breaſt is 
ſituated over the left ac foſſa, and the head 
over the right. 

1356, Theſe four poſitions, which conſtitute 
ſo many ſpecies of labour, are equally diſagree- 
able for the child. It cannot be born thus, with 
the head turned on the back ; and the danger 
which threatens it, is proportioned to the force 
and duration of the preflure which it ſuffers 
from the uterus, after the evacuation of the 
waters. 

1357. The general indications preſented by 
this kind of labours, relatively to the mode of 
operating, may be reduced to the two follow- 
ing: to bring the child's head to the natural 
ſituation, or ſearch for the feet; but it is al- 
ways ſo difficult to accompliſh the firſt of theſe 
indications, even in the moſt favourable cir- 
cumſtances, that I would never adviſe it to be 
attempted. 


SECTION 
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TVT 


Method of operating in the different Species of La- 
bour in which the Child preſents the Fore Part 
of the Neck. 
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1358. IN the firſt of theſe ſpecies of labour 
it is always neceſſary to ſearch for the child's 
feet, and turn it. We may introduce either 
hand into the wterus : it muſt firſt be infinuated 
underneath, as far as the child's breaſt ; then, 
if we operate with the right hand, we direct 
the fingers, a little bent, on the child's right 
fide and hip, to graſp the 7runk, ſo as to make 17988 
it turn on its axis, and bring its anterior part 9 
as much towards the woman's left ſide as poſ- l 
ible. After that we ſearch for the right foot, | 
and bring it to the vu, where, if we think 
proper, we may keep it, by means of a fillet, 
while we paſs the hand again into the wterus 
to ſearch for the other. As ſoon as they are 1 
both without, we pull a little ſtronger on the br. 
rſt, for a few ſeconds, and then equally on 70 
both ; obſerving at the ſame time to preſs 14 
gently with the other hand, on that part of 
the woman's belly which anſwers to the child's 
head, to affiſt in putlupg it up. When we in- 
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troduce the left hand into the uterus, we dired 
the fingers towards the child's left hip, paſſing 
obliquely under the breaſt, which we muſt en- 
deavour to turn towards the mother's right 
fide ; and then bring down the feet ſucceſſive. 
ly, as in the preceding caſe, but beginning 
with the left, in order to finiſh the dclivery 
with the precautions already laid down, 

1359. It ſeems impoiſible for the length of 
the anterior part of the neck to correſpond ex- 
actly with the ſmall diameter of the ſuperior 
trail, in the ſecond poſition which I have 
ſtated, becauſe the fore part of the head can- 
not reſt on the projection of the lumbar co- 
lumn: the chin will not then preſent directly 
over the ſuperior angle of the /acrum, but on one 
of its ſides, the face lying over the poſterior 
part of the ac foſſa. It it does not always 
happen thus, we may be aſſured that it is ge- 
nerally ſo. 

1 360. In this caſe, the relation of the child 
to the elvis, and its attitude in the erys, ate 
ſuch, that we can ſcarcely conceive how the 
hand can be conveyed to the feet, eſpecially 
when the waters have been long drained of, 
In order to operate with all poſſible certainty, 
the accoucheur muſt make choice of the right 

| hand, 


r 
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band, whenever the face ſhall be placed on the 
right ſide of the vertebral column, and vice 
verſa, When we ufe the right hand, having 
paſſed it above the child's right ear, we muſt 
carry the head towards the fore part of the 
right ac foſſa, while with the other hand, 
applied to the woman's belly, we incline the 
fundus uteri to the left fide, in order to give the 
child almoſt a tranſverſe poſition, with reſpect 
to the pelvis, and favour the reſt of the opera- 
tion. This deplacement, which is not exclufive- 
ly that of the child, but of the terug allo, be- 
ing carried as far as poſſible, we direct the 
hand, which is within, to the right foot, and 
bring it down as far as we can, before we 
ſearch for the other. We then finith the deli- 
very as 1n the preceding poſition. 

1361, When we uſe the left hand, we muſt 
introduce it towards the right ſide of the pelvrs, 
in order to carry the head to the fore part of 
the left Nac foſſa, and incline the fundus to the 
night ſide, that we may avoid ſome of the dif- 
hiculties which, without that precaution, we 
ſhould meet with in ſearching for the feet. It 
s by tracing the left fide of the child, and 


bringing the foot of that ſide down firſt, that 
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we ſhall be able to bring them both dewn pro- 
perly. 

1362. In the third ſpecies of labour in which 
the child preſents the neck, we ought always 
to operate with the left hand. We inſinuate it 
under the breaſt, directing it towards the top 
of the right zac foſſa, and along the child's 
left ſide, to the hip, in order to find the feet 
more eaſily, and bring them down in the order 
in which they preſent : then finiſh the turning, 
as in the preceding caſe, If we meet with any 
difficulty in bringing down the feet, after hav- 
ing diſengaged them from the uterus, we muſt 
puſh up the top of the child's breaſt a little, 
and repeat it again and again, if circumſtances 
require it; in order to favour the deſcent of 
the breech, which, without that precaution, 
would perhaps meet with great obſtacles to its 
progreſſion. ; 

1363. Some praQitioners have adviſed, in 
order to find the child's fect more eaſily in this 
poſition of the neck, to begin with puſhing the 
head above the left ac fia, and to bring the 
fore part of the thighs to the entrance of the pu 
vis, by making the breaſt and belly paſs over it 
ſucceſſively: but as this manceuvre cannot be 
executed except at the inſtant of the evacua- 

tion 


PRETERNATURAL LABOVURSõ. 243 


tion of the waters, and not without a great 
deal of difficulty, it is only at that moment 
that the attempt could be allowed, if that 
which I have juſt deſcribed were not then alſo 
much more eaſy, and conſequently preferable 
in all caſes, 

1364. In the fourth poſition of the fore part 
of the neck, we muſt proceed as in the third; 
with this flight difference however, that, hav- 
ing introduced the right hand underneath, we 
are to direct the fingers obliquely towards the 
left iac foſſa of the woman, and along the 
right fide of the child, to find the feet and 
bring them down, obſerving the precautions 
given in par. 1362, 


FRN 


Labours in which the Child preſents the Breaſt, 


1365. WE ſhall not be ſurpriſed that there 
ae ſcarcely any examples well defined, to be 
met with in authors, of labours where the 
child preſented the fore part of the breaſt, if 
we conſider the attitude it muſt take to place 
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itſelf in that manner. It may preſent the back, 
the loins, the ſhoulders, the head, the knees, or 
the feet, with the hands and the cord “, with- 
out loſing the oval figure in which it is na- 
turally folded in the womb; but the fore part 
of the breaſt cannot place itſelf at the entrance 
of the elvis, unleſs the head, at leaſt, be turned 
on the back. Some practitioners have even re- 
preſented it ſo, having alſo the thighs extend- 
ed, the legs bent, and the feet placed on the 
loins, 


SECTION: LL 


Of the Cauſes, Signs, and Differences of Labour: 
in which the Child preſents the Breaſt. 


1366. TH1s bad poſition muſt be the effec 
of the concurrence of ſeveral cauſes, for one 
alone cannot produce it : but it is not very ealy 
to conceive the connexion of thofe cauſes. It 


* Authors are full of cafes in which the child preſent 
the hands, the knees, or the feet, and the cord at the fame 
time, to the orifice of the uterus. 1 ſhall not, however, treat 
of thoſe labours as a particular ſpecies, becauſe they require 
no practical rules, but what are applicable to others. 

fees 
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ſeems that an extraordinary extent of the ca- 
vity of the uterus, relatively to the volume of 
the fetus, is one of the conditions abſolutely 
neceſſary for it to happen. 

1367. It is much more eaſy to explain why 
delivery cannot be performed without help, 
when the child preſents the breaſt. The diffi- 
culty ariſes from the preſentation of the great- 
eſt length of the body, in ſome meaſure pa- 
rallel to one of the diameters of the pelvis, to 
that it tends, as I may fay, to engage by its 
fore part, inſtead of offering one of its extremi- 
ties: in this caſe the child would evidently 
come double, if the breaſt could advance in 
that manner; but is there any pelvis ſo valt, as 
to give it a paſſage in that form? 

1368. It is eaſy to diſtinguiſh the breaſt 
after the evacuation of the waters. It preſents 
a ſurface as large as the entrance of the pelvis, 
and may engage iii it ſufficiently to become ac- 
cefſible to the finger of the accoucheur, and 
enable him to diſtinguiſh eafily the ribs, the 
cavicles, the region of the flernum, and the up- 
per part of the abdomen. 

1369. Although theſe labours are very rarely 
wet with, I ſhall however diſtinguith four ſpe- 
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cics of it, relatively to the four principal poſi. 
tions in which the breaſt may preſent, 

1370. In the firſt, the fore part of the 
child's neck reſts on the edge of the pubes, and 
the belly over the /acrum; the length of the 
breaſt being placed in the direction of the {mall 
diameter of the entrance of the pelvis. 

1371. We obſcrve the contrary in the ſe- 
cond ſpecics; the child's belly being over the 
mother's pubes, and the fore part of the neck 
on the baſe of the ſacrum. 

1372. The ſituation of the child's neck and 
head on the left zac foſſa, and of the belly on 
the right, characterizes the third ſpecies ; and 
the inverſe poſition of thoſe ſame parts, rela- 
tively to the pelvis, conſtitutes the fourth: 
whence we ſee that the breaſt is placed tranſ- 
verſely over the /irait in the two latter poſi- 
tions. 


8e II. 


Of the Method of operating in the different P 
lions of the Breaſt. 


1373. THz obſtacle which oppoſes the exit 


of the child, in all theſe caſes, ariſing from the 
cauls 
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cauſe ſtated in par. 1367, it is eaſy to deter- 
mine what 1s the moſt general indication they 
preſent : it conſiſts in bringing tte head or the 
feet to the entrance of the pelvis. Though 
ſome practitioners have adviſed the former, and 
then to leave the delivery to the efforts of na- 
ture; others, with much more reaſon, have 


expreſsly recommended to ſearch for the feet, 


and terminate it immediately. 

1374. Even if we were to ſuppoſe theſe two 
methods equally eaſy, the former could not be 
admitted indiſcriminately in all circumſtances. 
At moſt, it is only at the inſtant the mem— 
branes open that we could attempt to reduce 
the head to its natural ſituation, with any pro- 
ſpect of ſucceſs : arid then we ſhould find much 
more difficulty in it, than in ſearching for the 
teet. I would not adviſe it to be ever attempt- 
ed; for how many fruitleſs trials, as fatiguing 
to the mother as the child, ſhould we not 
make for once where we might perhaps at 
length ſucceed ? The extraction of the child 
by the feet is preferable in all theſe caſes; and 
when any accident exiſts, no other method 
can be admitted, 

1375. Among the partiſans of the latter me- 
thod, ſome adviſe us to puſh up the breaſt, 

R 4 belly, 
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belly, thighs, and knees, ſucceſſively towards 
the fundus, in order to bring the feet to 
the orifice: others recommend ſearching for 
them on the child's loins, where they ſup- 
poſe them placed, by paſſing the hand under 
one of its ſides, to brivg them down, by turn- 
ing it round its axis placed tranſverſely in the 
uterus, The firſt of theſe methods is practicable 
only at the inſtant the membranes open; and 
the ſecond, if we were to attempt it later, 
would be ſo dangerous to the child, that it 
would be inexcuſable to prefer it to that which 
I recommend, | 

1376. The ſafeſt practice is to ſearch for the 
feet, by inſinuating one hand towards the lower 
part of the child's 7runk, and proceeding in 
each poſition as in that of the neck, which is 
deſcribed by the ſame numerical name.—vee 
the preceding article, 

1377. We muſt never in any of theſe caſes, 
under any pretext whatever, attempt to extract 
by pulling only one foot; becauſe it would ex- 
poſe the child to accidents, the leaſt of which 


would oiten be a luxation of the thigh. 
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Labours in which the Child preſents the Belly. 


1378. Thosz labours in which the child 
preſents the belly, will not appear leſs extraor- 
dinary than thoſe where it preſents the breaſt, 
if we form a juſt idea of the attitude it muſt 
then necefſorily take in the werus; an attitude 
which does not ſcem to be always preciſely the 
fame, if practitioners have diſtinguiſhed it per- 
fectly; for I have found it vary from their de- 
ſcriptions. Though in theſe caſes the child 
may ſometimes have the frun bent backward, 
the head turned on the back, the thighs ex- 
tended, and cloſc together, the legs bent, and 
reſting on the loins, as moſt authors have de- 
(cribed it, ſo as to form a kind of ellipſis, whoſe 
greateſt diameter extends from the crown of 
the head to the knees; ſometimes allo, as I have 
ſcen, the inferior extremities are folded in the 
uſual way, the knees being only a little farther 
alunder, and placed, as it were, at the ſides of 
the belly. 


SECTION 
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. 4M: 


Of the Cauſes and Signs of the different Species of 
Labour in which the Child preſents the Belly, 
and their Indications. 


1379. THE cauſes which may determine 
the child to preſent the belly to the orifice of 
the uterus, ſeem to be the ſame which at other 
times cauſe it to preſent the breaſt, and are not 
better known in one caſe than the other (ſee 
par. 1366): but thoſe which render delivery 
impoſſible without help, are known perfectly. 
The child who preſents the belly cannot be 
born in that attitude, becauſe it muſt come 
double, and bent backward, and becauſe no 
pelvis is large enough to permit it to pals in 
that manner. — See par. 1367. 

1380. The ſigns which charaQerize theſe 
labours, are ealily diſcovered by the touch, 
The abdominal region, placed at the orifice of 
the ulerus, forms a ſoft tumour, not very ſa- 
lient, but pretty broad, terminated on one fide 
by the margin of the breaſt, and on the other 
by that of the pelvis, on which we may remark 
more particularly the anterior ſpine of each 6 
um: add allo, the inſertion of the umbilical 


7 cord, 
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cord, which is ſufficient to diſſipate all uncer— 
tainty. 

138 1. In the firſt of theſe ſpecies of labour, 
the child is ſituated ſo that its breaſt is over 
the pubes of the mother, and its inferior extre- 
mities over the /acrum. 

1382. In the ſecond ſpecies, the breaſt is 
over the ſacrum, and the thighs over the pubes. 

1383. In the third, the belly preſents tranſ- 
verſely at the entrance of the pelvis, ſo that the 
breaſt reſts on the left zac fe, and the thighs 
and knees on the right. 

1384. In the fourth, the belly is alſo placed 
tranſverſely over the entrance of the pelvis, but 
ſo that the breaſt anſwers to the right ic foſſa, 
and the inferior extremities are over the left. 

1385. It is extremely rare, in all theſe cafes, 
that a loop of the umbilical cord fails to pre- 
ſent and engage in the vagina at the inſtant the 
membranes open; which may exceedingly in- 
creaſe the danger ariſing from the bad poſition 
of the child, unleſs we terminate the dehvery 
inſtantly, The ſame danger may exiſt though 
the cord ſhould not form a loop acroſs the neck 
of the uterus; becauſe it is always compreſſed 
in ſome part or other of its length. 

1386, The general indications preſented by 
theſe 
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theſe labours, reſpecting the mode in which we 
ought to bring the child, are abſolutely the 
fame as in the different ſpecies where the child 
preſents the breaſt. Some practitioners have 
adviſed bringing the child to its natural fituz- 
tion, and then leaving its expulſion to the efforts 
of the woman; while others have recommend» 
ed ſearching for the feet, to extract it. The 
former method would doubtleſs be more con- 
formable to the intentions of Nature ; but it 
ſeems impracticable, even at the inſtant the 
waters are evacuated, though the child till 
preſerves, as I may ſay, all its mobility in the 
uterus, For it 1s to be feared, if we were to 
perſiſt in preferring it, after many fruitleſs at- 
tempts, we ſhould be obliged to renounce it. 
and adopt the latter, which thoſe very at- 
tempts would render more difficult than it 
would have been at firſt. Therefore we ought 
always to bring down the inferior extremi- 
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SEC TION 


Methods of operating when the Child preſents the 
Belly. 


1387. IN the farſt of theſe ſpecies of labour 
we muſt introduce the hand into the uterus, 
above the projection of the /acrum, where are 
the feet, or the knees, according as the child is 
folded in one or other of the forms indicated 
in par. 1378; and having taken hold of one of 
thoſe parts, as moſt convenient, but the feet 
in preference, we muſt bring them down, and l 
finiſh the delivery in the ſame manner as if 4 
thoſe parts had preſented naturally. {1 

1388. It is not ſo eaſy to perform the de- lf 
livery in the ſecond ſpecies, where the child 1 
preſents the belly, eſpecially when the thighs 
are extended, the legs bent, and the feet turned | 1 
back on the loins; becauſe we cannot convey 
the fingers directly to the knees, as in the pre- 
ceding caſe: at leaſt, unleſs we can remove [1 
them from over the /ymphy/is of the pubes, by | 
a convenient preſſure with the other hand on | 
the woman's belly ; or elle, puſh the breaſt up- | 
ward and backward, and by that means make 1% 


them deſcend to the entrance of the pes. 
We 


= 4 —_— 


: | — : 
” — 
C 


r —— 
0 * j w * * — hy Ow © — 


—— 
- 


—_ 923 
—— — — 


- 
— 


—— 2 


A e 1 6 .- 
— - = * — 0 * - © 2» —C— - 
* * * — — 
ng A. p ——ů ⸗ *. — 
— GS __Oc anm*ST”z , 


">. ar MS oa * 


254 PRETERNATURAL LABOURS, 


We may act in either of theſe ways; prefer. 
ring the latter, if we operate at the inſtant of 
the evacuation of the waters, and the former 
when that fluid has been evacuated ſome time, 
In the latter caſe, we muſt introduce the hand 
at one of the ſides of the pelvis, bending the 
fingers towards the knees, which we muſt in- 
cline to the ſame fide, by preſſing externally 
with the other hand, till we can hook them, 
and bring them down, the thighs then coming 
in the ſame direction in which they naturally 
bend. | 

1389. Some accoucheurs, inſtead of this me- 
thod, would perhaps endeavour to paſs the 
hand over one of the child's hips, in order to 
get hold of the feet placed on the loins, and 
bring them down, no matter how: but though 
they might ſpare themſelves a little difficulty 
by acting thus, they would expoſe the child to 
great inconveniencies, from which it would be 
{ecure 1n the other methods. 

1390. We never meet with ſo many ob- 
ſtacles to delivery in the third and fourth ſpe- 
cies, as in the ſecond, whatever may be the 


ſituation of the child's inferior extremities with 
reſpect to the /runt, In the third ſpecies, we 
introduce the left hand towards the right la- 

teral 
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teral part of the ulerus, to take hold of the 
knees if the thighs are extended, and the feet 
if they are bent. We proceed in the ſame 


manner in the fourth ſpecies, but inſinuating 
the right hand over the left iac foſſa of the 


woman, towards which the extremities of the 


child are then placed. 

1391. In caſe the hand introduced into the 
uterus, to examine the poſition of the child, 
ſhould not be that which I have preſcribed for 
each tranſverſe poſition of the belly, it may 
nevertheleſs be uſed, if the waters be but re- 
cently drained off: but inſtead of directing 
the fingers at firſt towards the knees or the 
feet, as juſt recommended, it would be neceſ- 
ſary to puſh up the child's breaſt above the 
ac foſſa which ſupports it, in order to bring 
the extremities nearer the entrance of the pel- 
vis, and make it more eaſy to take hold of 
them, But when the wterus is ſtrongly con- 
tracted on the child, this mult not be attempted, 
but we muſt withdraw the hand, and intro- 
duce the other in the manner laid down in 


par. 1390. 
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Labours in which the Child preſents the Fore Part 
of the Thighs, and of the Pelvis ; their Cauſes, 
Signs, Differences, and the Mode of operating 


in them. 


1392. Tux poſſibility of labours in which 
the child may preſent the fore part of the 
thighs, and the region of the parts of genera- 
tion, muſt be admitted as a conſequence of the 
preceding ; if it be true, that the child can 
take that attitude in the werus, in which au- 
thors have painted it, when it preſents the 
belly. In fact, we meet with ſo few examples 


of them, and they have ſo much relation to 


thoſe I have juſt deſcribed, that I ſhould wil- 
lingly have paſſed them over in ſilence, if the 
ſigns which diſtinguifh them were not different 
from thoſe which indicate the preſence of the 


belly or breaſt. 


1393. The cauſes of theſe labours are the 
ſame which determine the preſentation of the 
abdomen or the breaſt. The region of the parts 
of generation, and the fore part of the thighs, 
cannot place themſelves at the orifice of the 

uterus, 
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terus, unleſs the child be bent backward, and 
have the feet placed on the loins; and unleſs 
the great axis of the oval figure, which it de- 
ſcribes in the wterus, extend from the crown of 
the head to the knees, as we ſee in par. 1378. 
1394. We cannot diſtinguiſh this region of 
the child's ſurface ſo eaſily as that of the ab- 
dimen 5 becauſe it cannot adapt itſelf fo exactly 
as that to the entrance of the pelvis, and be- 
cauſe it remains out of the reach of the finger. 
We may diſtinguiſh it by the ſoftneſs of the 
abdominal tumor which we find in the envi- 
tons; by the parts of generation, eſpecially if 
it be a boy, becauſe they are more ſalient; and 
by two parallel columns, formed by the thighs, 
which are always extended in theſe caſes. on 
1395. In the firſt of the four principal poſi- 1 
tions which theſe parts may take with reſpeCt | 1 


to the elvis, the knees reſt over or on one ſide f 
the projection of the /acrum, and the abdomen | 
is over the pubes: the breaſt and face being þ| 
under the anterior part of the terus. In the | 


— Lg * 
3 


lecond poſition, theſe latter are towards the 
polterior part of the uterus, and the knees are 
ſtuated forward on the edge of the pelvis. In 
the third, the child is placed tranſverſely, ſo 
that the knees reſt on the lower part of the 
Vok. II. 8 right 
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right iliac foſſa, while the breaſt is over the 
left : and in the fourth, the breaſt and the belly 
are towards the right z/:ac faſſa, and the knees 
over the left. 

1396. The indication preſented by theſe 
ſpecies of labour is eaſy to perceive : it con- 
ſiſts in ſearching for the knees or feet of the 
child, in order to extract it, proceeding in each 
poſition, as in that of the belly, indicated by 
the ſame numerical name. 


CHAP. 
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C H A P. V. 


Labours in which the Child preſents the different 
Regions of its poſterior Surface to the Orifice of 
the Uterus, 


1397. Tusk labours are met with a little 
oftener than thoſe in which the child preſents 
one of the regions of its anterior ſurface. We 
have already ſeen what a ſtrange and uneaſy 
attitude it muſt take, to preſent the face, the 
neck, the breaſt or the belly, to the orifice 
the uterus, and what muſt be the concatenation 
of cauſes neceſſary to produce that effect. It 
is not fo in the labours I am now going to 
treat of; very ſimple cauſes, ſuch as an obli- 
quity of the zterus, and a greater quantity of 
water than uſual, may occaſion them: becauſe 
the child, without loſing that oval form, in 
which it is naturally folded, may preſent the 
occipital region, the hind part of the neck, the 
back, and the loins, 
1398. Nor does the ſame danger attend 
theſe two orders of labour. Thoſe which I am 
now going to treat of are, cæœſeris paribus, lets 
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diſagreeable both for the mother and child, 
and preſent much fewer difficulties than the 
former. ' 


AR 0246 I. 


Labours in which the Child preſents the occipital 
Region at the Orifice of the Uterus, 


EC. 


Of the Cauſes and diſtinguiſbing Signs of thoſe La- 


 bours, and their Indications, 


1399. THE preſence of the occipital region 
at the orifice of the uterus, or over the entrance 
of the pelvis, ſeems to proceed from no other 


_ cauſe than a deviation of the longitudinal axis 


of the child's unt, relatively to that of the 
pelvis : which may depend on an obliquity of 
the ulerus itlelf, or on the great quantity of 

water contained 1n it, 
1400. A round ſolid tumor, on which we 
may diſtinguiſh the poſterior /ontanelle, the 
Lamb doidal 
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lambdoidal ſuture, and the membranous ſpaces 
which are at the bottom of each of its branches, 
charaQterize the occipital region. 

1401. This region may preſent in four dif- ; 
ferent ſituations. In the firſt, the crown of the 
head reſts againſt the projection of the /acrum, 
and the back of the neck on the edge of the os 
pubis; ſo that the back anſwers to the anterior 
part of the uterus. 

1402. In the ſecond pofition, the vertex 1s 
over the os pubis, the hind part of the neck on 

the baſe of the /acrum, and the child's back | 
againſt the poſterior part of the uterus. 1 

1403. In the third poſition, the hind part if 
of the neck reſts on the inferior edge of the 9 
right zliac ſaſſu, the crown of the head anſwers i} 
to the left ſide, the child's back to the right #1 
lateral part of the tierus, and the breaſt to ; 
the left, " 

1404. We obſerve the contrary in the fourth [i 
poſition, as to the relation of all theſe parts to 
the pelvis; the crown of the head anſwering to 
the right ſide of that cavity, and the hind part 
ot the neck, as well as the back of the child, to 
the left fide. The two latter poſitions are more 
frequent than the others. | 

1405, Theſe labours differ little from thoſe 
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in which the child preſents the crown of the 
head ; and do not always require help. The 
head often reduces itſelf, as it were, ſpontane- 
ouſly to its natural ſituation, in proportion as 
the labour augments ; becauſe the direction of 
the axis of the uterus, or of that of the child, 
may alter either from the poſition of the wo- 
man, or from the contraction of the wterus, 
after the evacuation of the waters. When this 
change does not take place thus of itſelf, we 
muſt direct the woman to lie on the fide oppo- 
ſite to the deviation of the uterus, or, which is 
exactly the ſame thing, on the fide to which 
the crown of the head anſwers, If this pre- 
caution be not ſufficient, we muſt introduce a 


hand into the wterrs, to bring the vertex to the 


center of the pelvis. 

1406. We muſt act differently when the la- 
bour is complicated with any of the accidents 
already mentioned, and which I have conſider- 
ed as ſo many cauſes which render it preter- 
natural or dangerous, either to the mother or 
the child: in that caſe we muſt turn and bring 
it by the feet, unleſs we judge it more expe- 
dient to extract the head with the forceps“. 


* See the article on thoſe caſes which require the uſe of 
the forceps, part iv. 


SECTION 
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ION . 


Of the Manner of operating in the different Species of 
Labour in which the Child preſents the occiputal 
Region. 
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1407. IN the firſt of theſe ſpecies of labour, 
which is very rare, as ſoon as we have perfectly 
diſtinguiſhed the poſition of the child, we 
ought to lay the woman horizontally on her 
back, in order to diminiſh the anterior obliquity 1 
of the uterus, and by that means oblige the 1 
vertex, which reſts againſt the projection of the | 
ſacrum, to place itſelf in the center of the pelvis. 1 
When we cannot ſucceed in that manner, we 
muſt introduce one hand along the /acrum, to bi 
the entrance of the terus, till the fingers can a 
hook the ſummit of the head, and bring it n 
down properly ; taking care at the ſame time 
to turn the occipital region towards one or 
other of the acetabula of the woman. After 
that we may leave the delivery to the efforts of 
Nature. 

408. When accidental circumſtances re- 
quite us to turn the child and bring it by the 
feet, we carry the hand a little farther, but ſtill [. 
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in the ſame direction; we remove the head, 
making it deſcribe a pivot-like motion ſuffici- 
ently extenfive to bring the occiput towards one 
or other of the zac fofſce; that is to ſay, to- 
wards the right, when we operate with the 
right hand, aud vice ver/a. Iu proportion as the 
hand adveaces, we tura the child's 7runk in the 
ſame direction, and proceed with the reſt of the 
opcration ; oblerving all that was preſcribed in 
the third poſitzon of the crown of the head.,— 
See Par. 1315. 

1409. There is nothing to be expected from 
the efforts of Nature in the ſecond ſpecies of 
labour in which the child preſents the occipital 
region, if the woman's pelvis be at all con- 
tracted; becauſe the head cannot deſcend with- 
out preſenting the face upward, as in the ſixth 
polition of the vertex, and becauſe it is always 
extremely difficult, even if we attempt it early, 
and at the moſt favourable moment, to change 
this poſition of the head, and direct it fo that, 
in the laſt period, the occiput may paſs under 
the arch of the pubes : therefore I think it bet- 
ter to turn the child and bring it by the feet, 
than to expoſe the woman to violent efforts, 
not only always painful and fatiguing, but gene- 
rally alſo fruitleſs. 

7 1410. We 


PRETER NATURAL LABOURS, 265 


1410. We muſt inſinuate the hand into the 
uterus, along one of the ſides of the head which 
we remove from the entrance of the pelvis, 
turning the occiput towards the right ie fofſa 
of the woman, if we uſe the right hand, and 
vice verſa ; the reſt of the operation is to be 
conducted in the ſame manner as for the ſixth 
poſition of the vertex.— See par. 1322. 

1411. In the third poſition of the occiput, 
the vertex being feebly retained on the left fide 
of the pelvis, may place itſelf of its own accord 
in the center of the ſuperior „rait, if the wo- 
man remain ſome time lying on her left fide. 
When this precaution, as ſimple as it is free 
from pain, does not ſuffice to procure this ad- 
vantageous change, the accoucheur muſtzntro- 


duce his right hand into the, uterus, towards 


the left zac foſſa, as far as the vertex of the 
child's head, to bring it to its natural fituation, 
and then leave the reſt to Nature. 

1412. When particular circumſtances re- 
quire us to deliver without delay, we mult turn 
the child and extract it by the feet. We then 
introduce the right hand in the direction indi- 
cated in the preceding paragraph; we remove 
the head from the entrance of the pelvis, puſh- 
ing it towards the right ac foſſa ; and ſearch 
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for the feet, by tracing the right ſide of the 
child : as I have recommended in treating of 
the ſecond poſition of the vertex. —See par, 
1311, and following. 

1413. In the fourth poſition of the occiput, 
when we only propoſe to reduce the head to its 
natural ſituation, and then leave the expulſion 
of the child to the efforts of Nature, we muſt 
begin by laying the woman on her right fide, 
in order to diminiſh the obliquity of the zteras, 
and oblige the crown of the head to approach 
the entrance of the pelvis. If that precaution 
be not ſufficient, we muſt introduce the left 
hand into the werus, as far as the right zac 


foſſa, to hook the head and reduce it to the 


poſition required. 

1414. When it is neceſſary to turn \ the 
child, we muſt alſo uſe the ſame hand. We 
infinuate it in the ſame direction towards the 
right lateral part of the uterus; in order to re- 
move the head from the entrance of the pelvis, 
puſhing it towards the left iliac foſſa, in the 
ſame manner as in the firſt poſition of the 
vertex : and finiſh the operation in the manner 
laid down in par. 1306, and following. 


ARTICLE 


PRETERNATURAL LABOURS, 8" 207 


. IEEE oo od. di. een 
W _ 
— * 


- * . - 


A TI 


= ® a” 


* | 


Labours in which the Child preſents the Back of the 
Neck, commonly called the Nape. 
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Of their Cauſes, Signs, Differences, and general 
Indications. 


1415. Tunis preternatural poſition may be it 
the effect of the concurrence of the two cauſes 
ſtated in par. 1399, or of one of them only. 

1416. We may eaſily diſtinguiſh the poſte- 0 
rior part of the child's neck by the touch, 1 
when the waters are evacuated, The ſigns 
which characterize it, are the ſpiny tubercles 1 
of the cervical vertebræ, always the more ſen- {| 
ſible to the touch, as the child's head is more 
bent forward on the breaſt, and as the uterus 
embraces the whole more ſtrictly; the angles 
of the lower jaw, and the ſuperior edges of the 
ſcapule, This region may preſent at the en- 

trance 
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trance of the pelvis in different ways, and thoſe 
difterent poſitions conſtitute ſo many ſpecies of 
labour. 

1417. In the firſt, the child is ſo ſituated, 
that the occiput reſts on the edge of the pubes, 
and the back over the baſe of the /acrum, 

1418. In the ſecond, the occiput is on one 
fide of the projection of the ſacrum, and the 
back over the pubes, under the anterior part of 
the uterus. 

1419. In the third, the length of the neck 
is placed trapſverſely with reſpe& to the pelvis, 
ſo that the occ/put reſts in the left rac foſſa, and 
the back over the right. 

1420. In the fourth, the neck likewiſe pre- 


ſents acroſs; but ſo that the occiput is in the 


right zac foſſa, and the back over the left. 
Theſe two latter poſitions are met with oftener 


than the former. 


1421, Delivery cannot be performed with- 
out help in any of theſe caſes ; except perhaps 
in ſome circumſtances extremely rare, in which 
the crown of the head may, as it were, ſpon- 
taneouſly, place itſelf in the center of the fete 
vis, the woman taking a favourable poſition for 
it: as I have remarked before, in treating of 
the preſentations of the occrprr, 


7 | 1422, The 
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1422. The firſt indication which theſe dif- 
ferent poſitions of the child preſcribe, conſiſts 
in reducing the head to its uſual ſituation, if we 
ind the woman has ſtrength enough to go 
through the labour. We muſt however except 
the firſt poſition, as we ſhall fee in the follow- 
ing ſection. But this indication, which ſeems 
the moſt natural, ſometimes preſents ſo many 
difficulties in the execution, that it is better to 
diſregard it, and ſearch for the feet, than. to 
perſiſt in endeavouring to reduce the head to a 


good poſition. We are beſides frequently ob- 


liged to give up this method, on account of 
accidental circumſtances which require us to 
terminate the delivery without delay. 


eO II. 


Method of operating in the different Species of La- 
bour in which the Child preſents the Nape of 
the Neck. 


1423. Ir we conſider the difficulties we muſt 
meet with, in bringing the crown of the head 
to the center of the pelvis, when the back of 
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the neck preſents in the firſt poſition, eſpecially 
when the waters have been ſome time drained 
off; and in turning the face from over the pubes, 
ſo that it may go towards the ſacrum in the 
ſequel, we ſhall ſee that it is more prudent to 
turn the child and bring it by the feet, than to 
fatigue the mother with uſeleſs attempts, which 
would only render the latter operation more 
difficult to execute. 

1424. In this ſpecies of labour, we may uſe 
either the right hand or the left. If we ope: 
rate with the former, we muſt inſinuate it in a 
middle ſtate, between that of pronation and ſups- 
nation, towards the left fide of the erus, till 
we reach the child's right ſhoulder, Then we 
muſt endeavour to turn the zrunk a little on its 
axis, that the child's back may be towards the 
woman's right fide, Afterwards, we mult 
ſearch for the feet with the uſual precautions 
and bring them ſucceſſively to the entrance of 
the vagina, beginning with the right. When 
they are both brought down ſo far, we mult 
pull a little while on the left foot only, in 
order to finiſh turning the child's breaſt to- 
wards the woman's left ſide, and alſo favour 
the flexion of the runk forwards ; the utility 


of which may bg very clearly ſeen by a des 


monſtration 
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monſtration on the machine. Then we pull 
equally on both feet, and in proportion as the 
child deſcends, continue to turn the breaſt and 
the face towards the right /acro- iliac junction; 
and extract the head as directed in the firſt 
poſition of the feet. 

1425. If we operate with the left hand, we 
muſt do it according to the ſame principles. 
But we muſt inſinuate it towards the right fide 
of the uterus, and turn the child's back, as we 


proceed, towards the left ſide of that v/cus ; 


bringing down firſt the left foot, then the 
nght. After having brought them both into 
the vagina, we pull a little while, almoſt en- 
tirely on the right, in order to turn the breaſt 
and face towards the left ſacro-iliac junction, and 
deliver the head as in the ſecond poſition of 
the feet. 

1426. In the ſecond poſition of the nape of 
the neck, we may try to reduce the head to its 
natural ſituation, if the labour be not compli- 
cated with any accident; but we muſt not ex- 
pect to perform it eaſily, even at the inſtant the 
waters are evacuated; and experience leads me 
to believe that it would be better to ſearch for 
the feet. If however we reſolve to attempt it, 
we muſt proceed in the following manner. 

| 4 1427. The 
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1427. The woman being laid on her back, 
and at the edge of the bed, we introduce the 
right hand along the poſterior part of the ute. 
rus, till the fingers can graſp the crown of the 
head well enough to bring it to the entrance 
of the pelvis. We muſt obſerve, at the ſame 
time, to turn the occiput towards the left aceta- 
bulum, and make a proper preſſure with the 
other hand on the woman's belly, to diminiſh 
the anterior obliquity of the terus. 

1428. When it is neceſſary to turn the child 


and extract it by the feet, we ſlide the right 


hand under the occiput, from whence we direct 
the fingers obliquely on the right ſide of the 
head, to remove it from the lumbar column of the 
mother, and carry it over the os pubis, in ſuch 
a manner that the ear may an{wer to the hand 
which operates. We continue to advance the 
hand along the ſame fide of the child, while 
with the left hand, which is without, we 1n- 
cline the fundus vert a little towards the right 
ide. When we have found the · feet, we muſt 
bring them down, and pull them 1n the order 
recommended for the firſt poſition. If we find 
any difficulty in bringing them entirely with- 
out, we remove the head from the brim, puſh- 
ing it towards the right zac a. 

4 1429. When 
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1429. When we operate with the left hand, 
we introduce it alſo under the occiput; but from 
thence we direct the fingers on the left fide of 
the hand, to raiſe it over the pubes, as in the 


preceding caſe, and ſearch for the feet along 


the ſame ſide of the child, &c. 

1430. When we can diſcover that the third 
poſition exiſts, before the opening of the mem- 
branes, it is proper to lay the woman on hen 
left fide, till the waters are diſcharged; be- 
cauſe, by means of that precaution, the child's 
head may return to its natural ſituation. But 
if not, we muſt introduce the right hand into 
the uterus towards the left zac ſeſa, till the 
fingers can graſp the crown of the head ſo as 
to bring it to the entrance of the pelvis ; while 
with the other hand we exert a proper preſſure 
on the abdomen to incline the fundus towards 
the left ſide. 

1431. Whenever we meet with too much 
difficulty in reducing the head to its natural 
ſituation, or any circumſtances foreign to the 
bad poſition in queſtion require us to deliver 


without waiting for the aſſiſtance of the powers 


of the mother, we mult ſearch for the feet, 
and turn the child. Woe then introduce the 


right hand towards the verteæ, as before; but at 
Vor.. II. 3 the 
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the ſame time, a little under and towards the 
right temple, to remove the head from the 
poſterior part of the pelvis, and carry it over 
the os pubis, puſhing it, as much as we can, to- 
wards the fore part of the right ac foſſa. After 
that, we ſearch along the right fide of the 
child for the feet, firſt bringing down that 
which belongs to the ſame fide, and then the 
left. When they are both at the entrance of 
the vagina, we pull at firſt almoſt entirely on 
the latter, and if we meet with any difficulty 
in bringing them down, we muſt again remove 
the head from the brim. The reſt of the de- 
livery muſt be performed in the manner recom- 
mended for turning when the crown of the 
head preſents. 

1432. The fourth ſpecies of labour in which 
the back of the neck preſents, offers the ſame 
indications as the preceding : but whether we 
propoſe to reduce the head to its natural poli- 
tion, or to turn the child and extract it by the 
feet, we muſt operate with the left hand. To 
fultil the firſt of theſe two indications, we in- 
troduce it above the right /ac foſſa, and pull 
down the vertex towards the entrance of the 
pelvis; while with the right hand we exert 2 


2 proper 


j 
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proper preſſure on the abdomen of the woman, 
to change the direction of the uterus, and in- 
cline the fundus a little towards the right 
ſide. 

1433. When we would turn the child, we 
iafinuate the left hand in the ſame direction; 
but at the ſame time paſſing it a little under 
the head to raiſe it over the pubes, and carry it 
on the fore part of the left zac foſſa. Then 
we ſearch for the feet along the left fide of the 


child, and bring them down with the precau- 
tions already recommended. If we meet with - 


any difficulty in bringing them down, in pro- 
portion as the feet deſcend, we muſt raiſe the 
head more and more towards the upper part of 


the left z/rac foſſa. 
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j Labours in which the Child preſents the Back, 
| 


j $9 C EO N- 1. 


10 Of their Cauſes, Signs, Differences, and Indica- 


[MH | lions. 


1434. THESE labours are met with a little 
5 oftener than thoſe in which the child preſents 
k the nape of the neck, although they ſeem to 
k depend on the ſame cauſes : which doubtleſs 
| ariſes from the form of the back, which is 
8 more rounded than the nape of the neck, and 
conſequently more eaſily adapted to the en- 
'v trance of the pelvis. 

1435. We may eaſily diſtinguiſh this region 
of the child by the touch, when the waters 
are evacuated. It preſents a large and unequal 
tumor, on which we may diſtinguith the p 
zubercles of the vertebræ, though very {mall at 
the time of birth ; the ribs, the poſterior edges, 


and inferior angles of the ſcapulæ. | 
1436. The 
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1436. The back may place itſelf in four dif- | 
ferent ways at the entrance of the pelvis, In 
the firſt poſition, the back of the neck reſts on [| 
the edge of the os pubis, and the region of the | 
loins over the ſacrum. 1 

1437. In the fecond, the child's loins are | 
over. the os pubis, while the nape is over the 
poſterior edge of the peluis. i 

1438. In the third, the back is placed tranſ- il 
verſely, ſo that the head lies in the left /iac 
d, and the loins are over the right. 

1439. The fourth poſition 1s the reverſe of 
the third; the child's head being in the right 
zlac foſſa, and the loins over the left. Theſe 
two tranſverſe poſitions are more frequent than 
the others. | 4 

1440. Thoſe labours in which the child i] 
preſents the back offer the ſame indications as 
thoſe of the preceding article. The relation of 
the dimenſions of the child's body, to thoſe of 
the mother's elvis, is always ſuch, that ſhe 4 
cannot be delivered unleſs we bring the head 
or the feet to the paſſage. But accouchcurs 
are {till divided concerning which is the beſt 
method to be taken; ſome recommend bring- 
ing the child's head to the entrance of the pel- 
5%, and others, with much more reaſon, to 
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turn the child. When we conſider the diſtance 
of the head from the entrance of the elvis, the 


irregular form of the child, bent almoſt double, 
and the manner in which it 15 embraced by the 


parietes of the uterus, after the evacuation of 


the waters, we perceive ſo many difficulties in 
reducing the head to its natural ſituation, that 
we cannot help looking on the method pro- 
poſed by the latter, as the only one practicable 
in theſe caſes. We ought then to turn the 
child, and extract it by the feet, whenever it 


preſents the back, 


IECTFONMN 


Method of operating when the Child preſents the 
| Back. 


1441. EvEN if we ſhould admit the poſſi- 
bility of reducing the child's head to its natu- 
ral ſituation, in caſes where it preſents the 
back, we muſt except that which is deſcribed 
in par. 1436, and which conſtitutes the fill 
ſpecies of thoſe labours : for all attempts to do 


it would certainly be uſeleſs, and even pernt 
cious. 
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cious. No method but extracting the child by 
the feet is admiſſible in that caſe. 

1442. The moſt imple mode of operating, 
when the waters are but juſt evacuated, is to 
infinuate the hand with the palm upwards, 
along the poſterior part of the ferus, the loins 
and breech of the child, till we can take a good 
hold of the feet, which he againſt the latter, 
and bring them into the vagina; while we preſs 
lightly with the other hand on the middle of 
the woman's belly, at the part where the child's 
head lies, in order to puſh it upward and back- 
ward, and favour the deſcent of the feet. 

1443. This procedure, always eaſy to exe- 
cute, when we operate at the inſtant the waters 
are evacuated, on account of the mobility the 
child ſtill enjoys, is attended with ſo much 
difficulty when the waters have been long diſ- 
charged, and the wterus is ſtrongly contracted 
on the child, that it is better to proceed in the 
tollowing manner. | 

1444. We introduce the right hand towards 
the left fide of the aterus, keeping it in a middle 
ſtate, between that of pronation and ſupination, 
that is, with the thumb to the prbes, till we 
arrive at the child's hip; then we remove the 
breech from the lumbar column of the mother, 


T4 puſhing 
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puſhing it towards the right fide. With the 
other hand applied externally on the belly, we 
incline the part where the child's head lies 
towards the left fide, in order to give the child 
a diagonal ſituation, with reſpe& to the en- 
trance of the petvis. - Then we bring down 
the feet in the ſame manner as in the firſt ſpe- 
cies of the preſentation of the nape of the neck; 
taking care to pull moſt at the left foot as ſoon 
as they both appear at the entrance of the va- 
gina, in order to favour the anterior flexion of 
the child, and give the loins a little twiſt, 

which is neceſſary for the deſcent of the breech, 

We might alſo uſe the left hand in this latter 
period; but it muſt be introduced on the other 
{ide of the child, and at the right lateral part of 
the uterus, &e. 

1445. In the ſecond 1 of the back, 
we. muſt act in the ſame manner as in the 
ſecond poſition of the nape of the neck, except 
that we muſt never attempt to bring the head 


to the paſſage.—Sce par. 1427, and the follow- 
ing one. 

1446. Tu the third poſition of the back, 
when we can operate at the inſtant the mem- 
branes Open, We May with equal advantage ule 


either the right or left hand, but differently. 
It 
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If we prefer the latter, we muſt inſinuate it 
above the right iac foſſa of the woman, to 
hook the child's feet which are there, and 
bring them down; while with the other hand 
we make a preſſure on the left ſide of the wo- 
man's belly, where the head lies ſufficiently 
ſtrong to puſh it upwards and towards the op- 
poſite ſide. | 

1447. When we operate with the afar 
hand, we firſt infinuate it under the child, lift- 
ing it up a little, and carrying the back above 
the os pubis; then we direct the fingers towards 
the right hip, and bring the feet ſucceſſively 
to the entrance of the vagina. At this latter 
period, we pull almoſt entirely on the left foot, 
in order to favour the converſion of the rung, 
and the movements neceſſary for the deſcent 
of the breech : after that, we act equally on 
both feet, and conduct the reſt of the operation, 
as in all other caſes where we are ohliged to 
turn the child. This latter method is the only 
one that is proper, or at leaſt has the feweſt 
difficulties attending it, when the waters have 
been long drained off. 

1448. The fourth poſition preſents the ſame 
indications as the third: we may operate with 
either hand according to circumſtances. 


1449. When 
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1449. When we operate immediately after 
the membranes are open, we ſlide up the right 
hand towards the left ſide of the uterus, over 
the zac foſſa, where the child's feet are; to 
hook them with the ends of the fingers, and 
bring them down; while with the other hand 
we make a proper preſſure on the right fide of 
the belly, to incline the wterus to the oppoſite 
ſide. 

1450. In this ſame caſe we may alſo ſearch 
for the feet with the left hand; but then we 
muſt introduce it under the child's body, which 
we mult remove from the lumbar column of the 
mother; directing the fingers towards the left 
hip. We firſt bring down the left foot, then 
the right, on which we pull almoſt entirely, 
at firſt, to favour the flexion of the run, which 
is neceſſary for the deſcent of the breech. At 
ter that we proceed as in the other caſes. 

1451. This latter method is by much the 
molt convenient, when the waters have been 
evacuated ſome hours, and the uterus is cloſely 
contracted on the child : which is but too com- 
mon, when we are called in ſecond, to afliſt in 
terminating theſe labours. 

1452. In all theſe bad poſitions of the child, 


as well as in thoſe where it preſents the back 
of 
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of the neck, the loins, &c. many accoucheurs 
adviſe us to puſh up the inferior part of the 1 
trunk, towards the fundus uteri, in order to re- I! 
duce the head to its natural ſituation ; or elſe 
to puſh up the head that the feet may come to 
the orifice of the aterus, by making every part 
pals ſuccefſively over it, which is compre- 
hended between that which preſents, and that | 
we wiſh to bring to it. But this method | 
can only be the fruit of an erroneous ſpecu- tt 
lation; and admitting that it were practi— 41 
cable, it could only be at the inſtant the 
membranes open; and even then, it would 
always be more difficult to execute, and more 
fatiguing to the woman than thoſe which I 
have laid down, 


* 
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Labours in which the Child preſents the Lain, 
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of their Cauſe Suns, Diforences, and Ind. 
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145 3. Tux lumbar region preſents as often 
at” the orifice of the uterus as the region of the 
back; and theſe two kinds of labour ſeem to 
be effects of the ſame cauſes, at leaſt it is 
Uifficult to aſſign them particular ones. 

1454. When the waters are drained off, and 
the child's loins are a little preſſed on the en- 
trance of the pe/vrs, by the action of the werus, 
we diſcover them without much trouble. In 
the middle of the kind of tumor which 
they form, we may diſtinguiſh a range of 
tubercles pretty ſalient, the falſe ribs on one 
fide, and the poſterior angles of the ofa i 
on the other. 

1455. In the firſt ſpecies of labour where 
this region preſents, the child's back is over 
the pubes of the mother, and the breech is back- 
ward over the /acrum, 


1456. In 
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1456. In the ſecond ſpecies, the breech and 
the feet of the child are ſituated above the 
pubes, againſt the anterior part of the uterus z 
the back and the head on the poſterior part of 
that V1/cus. 

1457. In the third, the back 1s over the 
left zhac ſoſſa; the breech and the feet are over 
the right. 

1458. In the fourth, the back and head are 
over the right iliac fofſa ; the breech and the 
feet being over the left. 

1459. Whenever the loins preſent at the 
orifice of the uterus, the woman cannot be de- 
livered without help, unleſs they remove ſpon- 
taneouſly, at the inſtant the membranes open, 
and the breech ſhould place itſelf at the en- 
trance of the pelvis, as J have twice ſeen hap- 
pen, When this change does not take place 
ſpontaneouſly, we muſt bring the child by the 
feet. 1 am perſuaded no one will venture to 
propoſe a contrary method, after the difficul- 
ties which I have ſuggeſted in reducing the 
head to its natural ſituation, when the back, or 
even the nape of the neck, preſents. But ſome 
accoucheurs perhaps will prefer, as I have 
heard recommended, only bringing the breech 
to the entrance of the pelvis, and afterwards 

1 leaving 
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leaving the expulſion of the child to the efforts I 
of Nature: this method will even appear well Wl © 
founded, if we only conſider the great number I * 
of women who have been delivered, as I may 
ſay, without help, in caſes where the child 
preſented the breech. But thoſe accoucheurs Il © 
would ſoon change their opinion, if they would 
reflect ever ſo little, 1. to what a number of 
pains they would expoſe the woman by only 
bringing the child's breech to the entrance of 
the pelvis ; 2. that it is more difficult, in this 
caſe, to bring the breech to the orifice of the 
uterus, and give it a favourable ſituation, than 
to get hold of the feet and bring them down; 
3- that a labour conſidered as natural 1s al- 
ways much more eaſy, and leſs painful, when 
theſe latter preſent, than when it is the breech, 
&c. &c. &c . 

1460. The manner of operating in each of 
theſe different ſpecies of labour, is nearly the 
ſame as that which has been preſcribed for each 
poſition of the back. | 

1461. In the firſt ſpecies we inſinuate the 


* It muſt not be inferred from this paragraph, that I am 
of opinion we ought always to ſearch for the feet whenever 
the breech preſents. I have already explained my ſentiments 
on that ſubject. 

hand 
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hand in a ſtate of ſupination above the /acrum 
of the mother, to take hold of the feet and 
bring them down ; while with the other hand 
we preſs more or leſs on the woman's belly, 
with a view of diminiſhing the anterior obli- 
quity of the z/erus.—See par. 1442, and fol- 
lowing. 

1462, When the loins preſent in the ſecond 
poſition, if we can operate as ſoon as the mem- 
branes open, we mult puſh the child's body 
backward, by inſinuating the hand nearly as 
in the firſt caſe; to bring the feet which are 
over the pubes to the entrance of the peſvrs, and 
take hold of them more eaſily. But if the wa- 
ters have been long drained off, we muſt ſearch 
tor the feet in the ſame manner as I have re- 
commended in the ſecond poſition of the 
back. — See par. 1445. 

1463. In the third, we muſt ſearch for tlie 
et by introducing the left hand over the right 
ac foſſa of the mother; aud in the fourth ſpe- 
dies, by inſinuating the right hand towards the 
left ſide of the pelvis, and operating as in the 
third and fourth poſitions of the back, — See 
par, 1446, and following. 
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Labours in which the Child preſents the latera) 
Regions of its Surface, 


1464. Every one knows that the ſurface 
of the body preſents two ſides perfectly ſimilar; 
the right, and the left; and that we may diſ- 
tinguith ſeveral regions in them. I ſhall fix 
the number neceſſary to be diſtinguiſhed for 
our purpoſe to five: 1. the ſide of the head; 
2. that of the neck; 3. the ſhoulder; 4. the 
ſide properly ſo called, or the lateral part of the 
breaſt; 5. the hip. 

1465. Either of theſe five regions may pre- 
ſent at the orifice of the uterus at the time of 
labour, though ſome of them are met with 
more frequently than others, and they preſent 
different indications relative to the mode of 


operating: for theſe indications vary not only 
for each region, and their different poſitions, 
but alſo according as they belong to the right 
or left fide of the bod) The better to demon- 


ſtrate all the difference between the ſame re- 
gions 


r a #m 
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zions on the oppoſite ſides of the body, after 
having ſtated what relates to any poſition of a 
region of the right fide, I ſhall immediately 
treat of the ſame poſition of the left fide, I 
ſhall not heſitate even to repeat what I have 
ſaid before, if neceſſary to develop the me- 
chaniſm of theſe labours more clearly. 

1466, Theſe bad fituations of the child 
depend on ths concatenation of ſeveral cauſes, 
which would be difficult always to determine : 
an obliquity of the uterus, and the great quan- 
tity of water which ſometimes ſurrounds the 
child, favour them all, and ſeem ſufficient to 
occaſion ſome of them, independently of any 
other cauſe. 

1467. The diagnoſtic of theſe labours is not 
more ditficult to diſtinguith, than thoſe de- 
ſcribed in the preceding chapter; and the 
prognoſtic of them, ceteris paribus, mult allo 
be the ſame, 
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ie. 


Labours in which the Child preſents the right or 
left Side of the Head. 


r 
Of their Cauſes, Signs, Differences, and Indi- 


cations. 


1468. TyEsE labours may be the effect of 
the general cauſes ſtated in par. 1467, or of one 
of them only: for the great diameters of the 
child's body cannot be parallel to the axis of 
the pelvis, when the uterus is much inclined in 
any direction, or when it contains a large quan- 
tity of water. : 

1469. We may eaſily diſtinguiſh the lateral 
parts of the head, eſpecially after the evacuation 
of the waters. We then find a ſolid roundiſh 
tumor at the entrance of the pelvis, in which 
we can touch neither the anterior or the poſte- 
rior fontanelle. If we meet with any thing like 


them, it is thoſe membranous ſpaces which are 
| found 
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found at the bottom of the lambdoidal and coro- 
nal ſutures. But the ear, which is the moſt 
ſalient part of it, clearly demonſtrates it to be 
the ſide of the head that preſents. We have 
then nothing to do, but to examine whether 
it be the right or left ſide; to diſtinguiſh which 
is very eſſential, in order to determine the beſt 
mode of operating. 

1470. To make this diſtinction, we muſt 
carefully obſerve the relation which all the 
above-mentioned marks have to the pelvis; as 
we ſhall ſee in the following poſition, which 
will ſerve for an example. 


1471. In the firſt poſition of the ſides of 


the head, which is far from being the moſt 
common of the four I am going to deſcribe, 
the vertex is over the edge of the os pubrs, againſt 
the anterior part of the vzerus, and the baſe of 
the cranium towards the ſacrum; ſo that the 
face is towards the left vac foſſa when the right 
ſide of the head preſents, and towards the right 
iac foſſa when it is the left fide; which we 
may diſtinguiſh by the ſituation of the poſte- 
nor edge of the ear, that of the angle of the 
lower jaw, or of any other of the marks with 
reſpect to the pelvis, We may be certain that 
it is the right ſide of the head which preſents 

2 To in 


— —— — — —H—— 


292 PRETERNATURAL LA BO URS. 


in the firſt poſition, if we find the poſterior 
edge of the ear toward the right ſide of the 
pelvis. 

1472. In the ſecond poſition, which is the 
moſt frequent, the veriex is ſituated tranſverſely 
over the union of the ſacrum with the verie. 
bral column, and the bafe of the lower jaw or 
the neck over the pubes: the face is towards 
the right ac foſſa when the right fide of the 
head preſents, and towards the left when it 
preſents the left fide, | 

1473. In the third pofition the vertex an- 
ſwers to the lower part of the left ia foſſa, 
and the baſe of the lower jaw to the right; ſo 
that the face lies tranſverſely over the ſacro- ver- 
tebral ſymphy/is when the right fide of the head 
preſents, and under the anterior part of the 
uterus when it is the left fide. 

1474. In the fourth poſition the vertex an- 
ſwers to the right ing foſſa, and the baſe of 
the cranium to the left; ſo that the face is h- 
tuated under the anterior part of the terus, over 
the pubes, when it is the right fide of the head, 
and over the ſacro-vertebral ſymphyſis when it is 
the left. 

1475. It muſt be remembered, that the head 
cannot preſent one of its ſides at the — 
| 6 0 
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of the uterus, without being bent on the oppo- 
ſite ſhoulder, It will then lie againſt the left 
ſhoulder whenever it preſents the right fide, 
and on the right ſhoulder when it preſents the 
left, This remark itſelf indicates what ought 
to be done in all theſe caſes, to reſtore Nature 
to her rights, and enable her to perform the 
delivery. | 

1476. Labours in which the child preſents 
one of the ſides of the head preſent different 
indications, according to the circumſtances 
which complicate this bad poſition. Sometimes 
they conſiſt in reducing the head to its natural 
ſituation, in order to commit the expulſion of 
the child to the forces of the mother ; and 
ſometimes in turning it, to extract it by the 
feet, 


EC FE: Q-- N-:- R. 


Method of operating in the firſt and ſecond Species, 


where the Child preſents one of the Sides of the 
Head. 


1477. Tux firſt of theſe ſpecies of labour 
preſents one of thoſe caſes in which it might 
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be proper to place the woman on her elbows 
and knees, if any advantage were ever to be 
expected from that ſituation ; becauſe it ſeems 
the moſt likely to reſtore the head to its na- 


tural poſition : but it is ſo inconvenient, that 


the woman cannot continue in it any time, and 
therefore we ought never to preſcribe it. It is 
better to keep the woman on her back, and 
introduce one hand to the entrance of the te- 
rus, to remove the baſe of the child's cranium 
from the projection of the /acrum ; while with 
the other we preſs more or leſs on the - 
gaſtric region, to force down the vertex. to- 
wards the center of the ſuperior rait. If we 
cannot compaſs this firſt intention, which is 


to-reduce the head to its natural ſituation, we 
muſt turn the child and bring it by the teet, 


as we allo muſt whenever the labour is com- 
plicated with any of thoſe accidental circum- 


{tances which I have repeatedly mentioned. 


1478. To turn the child when the right 
ſide of the head preſents, we muſt introduce 
the right hand into the wzerus, towards the left 


ac fofja, where the face is, in order to remove 
the head from that fide, and puſh it towards 
the right ac foſſa: then we ſearch for the 
feet, aud finiſh the delivery in the fame man- 
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ner as in the ſecond ſpecies, where the vertex 
preſents, | 

1479. When the left ſide of the head pre- 
ſents in the firſt poſition, we muſt operate with 
the left hand. It muſt be introduced towards 
the right zac foſſa, where the face is, to direct 
the head over the left rac foſſa, and ſearch for 
the feet as in the firſt poſition of the veriex. 

1480. I have already obſerved that the poſi- 
tion of the head, which conſtitutes the ſecond 
ſpecies of theſe labours, is the moſt common of 
the four, into which they are divided. It can- 
not occur but when the wterus is very much in- 
clned forward; and experience has frequently 
convinced me, that in moſt caſes, diminiſhing 
the obliquity of the uterus, by laying the wo- 
man on her back, and as horizontally as poſ- 
lible, is ſufficient to reſtore the head to its 
natural ſituation, If this precaution fail, we 
muſt endeavour to procure the change of poſt- 
tion, by introducing one of the hands into the 
uterus, above the baſe of the /acrum, to hook 
the vertex which lies there, and bring it to the 
center of the entrance of the pelvis. 

1481, When particular circumſtances do not 
permit us to commit the delivery to Nature, 
but require us to terminate it immediately, we 
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muſt turn the child, and extract it by the feet. 
In that caſe, if the right fide of the head pre- 
ſents, we ule the left hand, which muſt be in- 
troduced above the vertex, to rectify the poſition 
of the head, as I have juſt directed; while with 
the other hand we preſs more or leſs on the 
woman's belly, to diminith the anterior obli- 
quity of the uterus, After that, we ſearch for 
the feet in the tame manner as if the vertex 
had preſented in the firſt poſition, 

1482, It we find the lett fide of the. head at 
the orifice of the uterus, we operate with the 
right hand. We begin, as before, by bringing 
down the veriex to the ſuperior rait; and then 
puſh the head over the right Zac foſſa, in order 
to ſearch for the fest, as in the ſecond poſition 
of the vertex. 


r 


Method of operating in the third and fourth Spe. 
cies, where the Child preſents one of the Sides of 
the Head. 


1483. WE cannot call to mind the poſition 


of the head which conſtitutes the third ſpecies 
| of 
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of theſe labours, without perceiving that it is 
more difficult to reduce it to its natural ſitua- 
tion, than in the preceding caſe. To procure 


that reduction, when the right fide of the head 


preſents, we muſt remove the child's face from 
the baſe of the /acrum, by advancing the right 
hand in the neck of the uterus, while we make 
a preſſure with the other on the hypogaſtric 
region of the woman, to force the occiput down 
towards the middle of the pelvis; and we muſt 
direct the woman to he a little on the left fide, 
to incline the fundus uteri that way. 

1484. We muſt in ſome reſpects proceed in 
the ſame manner in the third poſition of the 
left fide of the head, if we attempt to reduce 
it to its natural ſituation, But it is much more 
eaſy to perform than in the preceding caſe, 
becauſe the occiput reſts on the baſe of the /@- 
rum, and we can carry the hand directly upon 
it, to bring it down to a proper ſituation at the 
entrance of the pelvis. 

1485, When circumſtances require us to 
turn the child, and bring it by the feet, we 
uſe the right hand, if the right fide of the head 
preſents, It muſt be introduced along the 
ſacrum and under the child's face; we raite 
the head, carrying it forward, and at the lame 

time 
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time towards the right ac fofſa ; then ſearch 
for the feet as in the ſecond poſition of the 
vertex; and finiſh the delivery as directed in 
that ſpecies of labour. 

1486. We may alſo operate with the right 
hand in the third poſition of the left ſide of 
the head. We flide it up under the occiput which 
reſts againſt the baſe of the /acrum, and pro- 
ceed at firſt as if we only intended to reduce 
the head to its natural ſituation: but at the 
fame time carrying it on the fore part of the 
right iac ſeſa, in order to ſearch for the feet, 
in the ſame manner as in the preceding caſe. 
After having brought them to the entrance of 
the vagina, we muſt obſerve to pull a little 
ſtronger on- the left foot for a few ſeconds, in 
order to favour the movements of the 7runk 
neceſſary for the deſcent of the breech, The 
Teſt of the operation muſt be conducted as 
uſual, 

1487. We might alfo operate with the left 
hand in this third poſition of the left fide of 
the head; but we mult ſlide it up towards the 
right z/ac faſa of the mother, and puſh the 
head towards the other, in order to ſearch for 
the fect by paſſing the hand along the left ſide 
of the child, It this method, which is more 

difficult 
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difficult than that deſcribed in the preceding 
paragraph, ſhould be preferred, we muſt pull 
almoſt entirely on the right foot, after they are 
both brought into the vagina; to accompliſh 
the ſame views as were intended before, when 
directed the greateſt force to be exerted on 
the left foot. 

1488. When the right ſide of the head pre- 
ſents in the fourth poſition, we may reduce it 
to its natural ſituation without much trouble, 
by introducing one hand under the occiput 
which reſts againſt the baſe of the ſacrum, and 
bringing it to the center of the ſuperior Ara, 
while with the other we incline the fundus 
uteri a little towards the right fide, When it 
is neceflary to turn the child, and extract it 
by the feet, we may uſe either the right or 
left hand, If we prefer the former, we muſt 
direct it towards the left zac fi of the mo- 
ther, to ſearch for the feet along the right ſide 


of the child ; and when they are both brought 


to the entrance of the vagina, we mult pull 
chiefly on the left foot, to facilitate the con- 
verſion of the Zrunk, and the deſcent of the 
breech in a proper direction. The reſt of the 
delivery to be conducted as uſual. 


1489. If 
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1489. If we ule the left hand, we muſt in- 
fnuate it alon g the {acrum under the occiput, to 
bring it to the center of the ſuperior frat, as if 
we only wanted to reduce the head to its natural 
fituation ; we then remove the head from the 
entrance of the elvis, puſhing it over the fore 
part of the left rac fofſa, and then ſearch for 
the feet along the child's left fide. As ſoon as 
they are both diſengaged from the uterus, we 
pull only on the right foot, to bend the zrunk 
more caſily on its anterior part, and favour the 
deſcent of the breech; after that we pull 
equally on both feet, and finiſh as in the pre- 
ceding caſe, 

1490. To reduce the head to its natural 
ſituation, when the left fide of it preſents in 
the fourth poſition, we introduce one hand at 
the entrance of the #/rrus, and backward, to 
raiſe the face which lics againſt the baſe of the 
ſacrum; while with the other we exert a preſ- 
ſure on the pie region of the woman, 
ſtrong enough to force the occiput down to- 
wards the ſuperior /rait, Having accomplithed 
this purpoſe, we may turn the woman a little 
on her right ſide, to rectify the axis of the te- 
rus, too much inclined to the left, and make it 


parallel 
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parallel to that of the pelvis; then leave the de- 
livery to the efforts of Nature. 

1491, When we cannot reduce the head to 
its natural ſituation, or accidental circumſtances 
require immediate delivery, we muſt turn the 
child, and extract it by the feet. For that pur- 
poſe we muſt introduce the left hand in a ſtate 
of ſupination, towards the poſterior part of the 
uterus, We remove the face as we go along 
from the baſe of the ſacrum, on which it reſts 
tranſverſely, carrying the head at the fame 
time on the fore part of the left ac fo. 
Then we trace the left ſide of the child, to 
take hold of the feet, and finith the delivery 


according to the rules preſcribed for the other 


politions. f 
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ART 14- © -bL I. 


Labours in which the Child preſents one of the 
Sides of the Neck. 


ed . 


Of the Cauſes, Signs, and Differences of theſe 


Labours. 


1492. LABO URS in which the child pre- 
ſents one of the ſides of the neck, are leſs fre- 
quent than the preceding, though they proceed 
from the ſame gencral cauſes : which we mult 
doubtleſs attribute to the particular form of 
thoſe regions. 

1493. It is impoſſible to diſtinguith the la- 
teral parts of the neck, and judge of their 
fituation relatively to the pelvis of the mother, 
before the opening of the membranes; nor 
then, without introducing the whole hand into 
the vagina: but we ought not to make ſuch an 
examination till it is time to deliver; that is 
to ſay, till the parts of the woman are well 
prepared, and the pains very ſtrong. 

| 1494. This 
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1494. This region itſelf offers no ſenſible 
mark to the touch, whereby we can diſtinguiſh 
it from others. It is only by the top of the 
ſhoulder, the clavicle, the angle of the lower 
jaw, and the lower part of the ear, which cir- 
cumſcribe it, that we can diſcover it: it can 
never preſent at the orifice of the aterus, with- 
out the greater part of theſe marks being near 
the circle of it. | 

1495. In the firſt poſition of either ſide of 
the neck, the ear and the angle of the lower 
jaw are placed on the edge of the os pubis, and 
the ſhoulder is over the baſe of the ſacrum. 
The face is towards the left fide of the mother 
when the right ſide of the neck preſents, and 
vice verſa, 


1496. In the ſecond poſition, the angle of 


the lower jaw and the ear are ſituated againſt 
the baſe of the /acrum, and the ſhoulder 1s over 
the pubes; ſo that the face anſwers to the right 
ilac foſſa when the right fide of the neck pre- 
ſents, and the left rac foſſa when it is the 
left ſide. | : 

1497. The child is placed tranſverſely over 
the pelvis in the two other poſitions. In the 
third, the ſide of the head is found reſting on 
the left iliac foſſa, and the ſhoulder on the 


other. 
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other. The face anſwers to the ſacro-veriebral 
ſymphyfis when the right ſide of the neck pre- 
ſents, and to the anterior part of the era, 
over the os pubis, when it is the left ſide. 

1498. In the fourth poſition, the ſide of the 
head reſts on the right Jiac foſſa, and the ſhoul- 
der on the left; the face 1s placed tranſverſely 
over the pubes if the right fide of the neck 
preſents, and over the ſacro-vertebral ſymphyfi 
when it 1s the left ſide, 


—_— 


—_— 
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Of the Indications preſented by theſe Labours, and 
the Mode of operating in them, 


1499. Ws have nothing to expect from the 
forces of the mother, when one of the ſides of 
the child's neck preſents at the orifice of the 
uterus, except after we have brought the head 
or the feet to the paſſage. But it is always fo 


difficult to accompliſh the firſt of theſe indica- 


tions, that I would adviſe it never to be at- 
tempted, but to ſearch for the feet in all theſe 
caſes, 


1500, The manner of operating is abſolutely 
the 


| 
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the ſame as in the different ſpecies of labour 
where one of the ſides of the head preſents. 
We muſt proceed 1n each poſition of the right 
fide of the neck, as in that of the right ſide of 
the head deſcribed by the ſame numerical 
name; and in the different ſituations of the 
left fide, we muſt follow the directions given 


for thoſe of the left fide of the head, 


. 


Labours in which the Child preſents one of the 
Shoulders. 


SE C:F-1 ©-N * 


Of their Cauſes, Signs, Differences, and Indications. 


150t. TrHoven theſe labours ſeem to de- 
pend on the ſame cauſes as the preceding, they 
are nevertheleſs much more frequent; which 
no doubt ariſes from the ſhoulder's being more 
lalient and rounded, whereby it accommodates 


Vo“. II. X itſelf 
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itſelf better to the form of the entrance of the 
pelvis, than the fide of the neck can. 

1502. It is eaſy enough to diſcover the 
ſhoulder by the touch, by the clavick, the 
angle of the ſcapula, the arm, and the ribs, 
When the hand comes down, it ſufficiently 
denotes the preſence of the ſhoulder at the ori- 
fice of the uterus, and may alfo demonſtrate in 
what manner it is ſituated, and whether it be 
the right or left ſhoulder “. 

1503. The ſhoulders may preſent in differ- 
ent poſitions at the oxifice of the uterus. In the 
firſt, the fide of the neck reſts on the edge of 
the os pubis, and the fide of the breaſt over the 
ſacrum; ſo that the fore part of the brealt 1s 
towards the left zac foſſa when the right ſhoul- 
der preſents, and towards the right 2zliac faſs 
when it is the left ſhoulder, 

1504. In the ſecond poſition, the fide of the 
neck is over the ſuperior edge of the ſacrum, 
and the fide properly ſo called is over the 
pubes ; the breaſt anſwers to the right rac fac 
when the right ſhoulder preſents, and vic 
ver ſa. 

1 50 5. In the third, the neck and the head 


* I ſhall ſpeak of the exit of the child's hand in the ſequel 
of this article. 
reſt 
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teſt on the left lac foſſa, while the ſide and the 


hip are over the right; fo that the back is placed 
tranſverſely under the anterior part of the te- 
rus when it is the right ſhoulder, and on the 
poſterior part of that viſcus when it is the left. 

1506. The child is alſo placed tranſverſely 
in the fourth poſition of the ſhoulder ; but the 
head lies in the right zac ſaſa, and the lower 
part of the trunt over the left; the breaſt is 
under the anterior part of the uterus when it is 
the right ſhoulder, and over the /acrum when 
it is the left. 

1507. The indication in theſe labours is eaſy 
to perceive : it conſiſts in extractiug the child 
by the feet, In all theſe caſes we ſhould be 
little founded in adviſing the reduction of the 
head to its natural ſituation. 


SEC 314: 0M: 


Method of operating when the Child preſents tbe 
Shoulder. 


1508, Wren the child preſents the ſhoulder 


in the firſt of the four poſitions ſtated above, it 


* by no means indifferent whether we intro- 
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duce the right hand or the left into the uterus 
to ſearch for the feet : eſpecially when the 
waters have been ſome time evacuated. The 
right hand is excluſively proper when it is the 
right ſhoulder; and vice verſa. In the firſt caſe 
we ſlide the hand along the poſterior and left 
lateral part of the uterus, removing the ſhoulder 
from the entrance of the pelvis, puſhing it as 
much as we can over the right ac foſſa; in 
order to get hold of the feet, and bring them 
ſucceſſively into the vagina. If we meet with 
any difficulty in bringing them entirely down, 
after having brought them ſo far, we mult re- 
member to remove the ſhoulder again from the 
ſuperior rait, in the ſame manner as I have 
frequently recommended the head to be re- 
moved from it. 

1509, When the left ſhoulder preſents, we 
introduce the left hand along the poſterior and 
left lateral part of the vzerus, in order to turn 
the child. We firſt remove the ſhoulder from 
the entrance of the pelvis, puſhing it towards 
the left i/iac ſoſſa, and proceed in the reſt of the 
operation with the ſame precautions as in the 
preceding caſe, 

1510, In the ſecond ſpecies, if the right 


ſhoulder preſents, we introduce the left hand 
along 
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along the right lateral part of the aterus, in 
order to find the feet, and turn the child in 
the eaſieſt manner. We remove the ſhoulder 
from the entrance of the peluis, as we go 
along; then the head, which 1s a little farther 
off; and direct them towards the left ac ofa, 
while we incline the fundus uteri a little to the 
right fide, by preſſing externally on the wo- 
man's belly. When we have reached the feet, 
we bring them down ſucceſſively; and if we 
meet with any difficulty in bringing them en- 
tirely down, we muſt remove the ſhoulder 
anew from the ſuperior trait. The reſt of the 
operation to be conducted as uſual. 

1511. We operate on the ſame principles in 
the ſecond poſition of the left ſhoulder : but 
we muſt ſearch for the feet with the right 


hand. We introduce it towards the left fide of 


the uterus, and remove the head and ſhoulders 
from the ſuperior trait as we go along, direct- 
ing them over the right ac foſſa; while we in- 
cline the fundus uteri to tie other tide, by mak- 
ing a convenient preflure on the woman's belly. 
After that, we bring down the fect with the 
uſual precautions, and finiſh the operation as in 
the preceding caſes. 

1512. When the right ſhoulder preſents in 
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the third poſition, we muſt introduce the right 
hand along the poſterior part of the uterus, paſſ- 
ing it under the child's breaſt, which we muſt 
remove trom the /umbar column of the mother, 
carrying it over the os pubis, till the ſhoulder 
be entirely diſengaged from the ſuperior fra:t; 
we then ſearch for the feet, directing the fingers 
along the right fide of the child. When they 
are brought down to the entrance of the vo- 
gina, we mult pull a little while almoſt entire- 
ly on the left foot, taking hold of it with the 
fingers only, while with thoſe of the other 
hand we puth the ſhoulder farther and farther 
above the os pubis, in order to favour the flexion 
and rotation which the 7runk ſhould execute, 
that the breech may engage more freely, Af- 
terwards we pull equally on both feet, and 
continue to extract the child, as if thoſe ex- 
tremities had preſented naturally. 
1513. When the left ſhoulder preſents, in 
order to find the feet eaſily, and bring them 
down in the moſt favourable manner, we mul: 
introduce the left hand, nearly in a middle 
ſtate between that of pronalion and ſupination, 
along the left fide of the child, and the ante- 
110r and right lateral part of the terug, till the 
hngers meet with them, We then bring them 
down 
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down ſucceſſively, beginning with that belong- 
ing to the ſide which the hand has paſled over, 
but taking care to make them both paſs over 
the child's breaſt, We then pull almoſt en- 
tirely on the right foot, while with the fingers 
of the other hand we puſh the ſhoulder up 
above the projection of the ſacrum. Afterwards 
we act equally on both feet with the uſual pre- 
cautions, 

1514. The method of operating is not more 
indifferent in the fourth poſition of each ſhoul— 
der, than in that which I have juſt deſcribed. 
When the right ſhoulder preſents, we muſt 
introduce the right hand along the anterior 


and left lateral part of the aterus, bending it a 


little over the pubes, till the fingers can hook 
the feet, to bring them down ſucceſſwely, be- 
ginning with the right foot, and making them 
paſs over the child's breaſt, behind the pubes of 
the mother. As ſoon as they are both in the 
vagina, we pull only on the left foot, while 
we puſh the ſhoulder upward and backward, 
with the ends of the fingers, as recommended 
in par. 1513 ; eſpecially if we find any diffi- 
culty in bringing down that foot. We then 
act equally on both extremities, till the breech 
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is engaged, and finiſh the operation as in the 
other caſes. 

1515, When the left ſhoulder preſents in 
the fourth poſition, we muſt ſlide the left hand 
into the uterus, carrying it in a ſtate of fi- 
nation under the child's breaſt, We diſengage 
the ſhoulder by lifting it up above the edge of 
the os pubis; we afterwards direct the fingers 
towards the right fide of the woman, tracing 
along the left fide of the child, paſſing ſuc- 
ceſſively over the hip and thigh to the foot: 
having brought the latter into the vagina, we 
paſs the hand again into the uterus to bring 
down the other; when it is brought as low as 
the firſt, we continue to pull on it till the 
breech is engaged. After that we pull on both 
equally, and extract the child according to the 
precepts already given. 


Sr IL 


Labours in which the Child's Hand preſents firſt. 


1516, I THOUGHT it better to clafs thoſe 


labours in which the child preſents one of its 
hands, 
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hands, under this article, than any other, 
though the hand may preſent when the ſhoul- 
def is not placed over the entrance of the. pe/- 
vis: becauſe in thoſe caſes the hand rarely 
eſcapes alone from the uterus ; which, on the 
contrary, very often happens in the different 
ſpecies of labour which make the ſubject of the 
two preceding ſections. 

1517. Were we only to conſult the lan- 
guage of authors, as young practitioners who 
are deſtitute of experience do, we ſhould be 
tempted to regard thoſe labours in which the 
child preſents the hand, as the moſt difficult 
that can be met with. But when we have got 
into the paths of truth, contempt for a crowd 
of precepts, as uſeleſs as ſhocking to huma=- 
nity, will ſucceed to the fear they had in- 
ſpired; and we ſhall ſee nothing in thoſe ſame 
labours but ordinary caſes: abſtracting all 
which is foreign to their nature, and which 
can only be imputed to the ignorance of thoſe 
perſons who profeis the art of midwitery, 
without having ſtudied its principles. 

1518, Among the precepts which have been 
tranſmitted to us concerning theſe labours, 
there are many which are contrary to the prin- 
ciples of the art, and to thoſe ſentiments of 

humanity 
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humanity wich which all men ought to be en» 
dued. Nothing can excule the cruel practices 
which have been ſo often exerciſed on thoſe 
unfortunate children who preſent the arm firſt, 
eſpecially that which is but too frequently 
done at the preſent day. 

1519. To throw more light upon what con- 
cerns theſe labours, I ſhall diſtinguiſh the dif- 
ferent circumſtances in which the hand may 
preſent ; becauſe we muſt not a& in the ſame 
manner in all of them. 

1520. 'The hand often preſents at the orifice 
of the wierus before the membranes are open; 
at other times it does not appear and engage 
318 it till long after the waters are diſcharged. 
The hand almoſt always accompanies the head 
in theſe circumſtances, and cannot advance 
without the head's engaging in the pelbis at 
the fame time : ſometimes it appears along with 
the breech, or any other region of the child's 
ſurface. If it oftener denotes the preſence of 
the ſhoulder at the orifice of the wterus, when 
it is deſcended very low, it is becauſe the 
thoulder preſents oftener than moſt of the other 
regions, the head, the breech, and the feet ex- 
cepted. 


1521. It is very rare that the preſence of 
ths 
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the child's hand obſtructs delivery, when it ac- 
companies the head, the breech, or the feet, at 
the orifice of the uterus, if the woman's pelvis 
be well formed; becauſe in that caſe it is 
larger than is neceſſary for the paſſage of a head 
of the uſual ſize. In moſt women, when the 
hand engages with the head, and continues to 
advance before it; it produces but feeble ob- 
ſtacles to the progreſs of labour, and even thoſe 
obſtacles do not exiſt every time it preſents be- 
fore the membranes open, or at the inſtant of 
their opening; becauſe it generally recedes of 
itlelf, and the head engages alone: it is eaſier 
to explain this effect, than to comprehend why 

it does not always happen in ſimilar caſes. 
1522, But though the preſence of the child's 
hand can generally oppoſe but feeble obſtacles 
to the deſcent and exit of the head, it is how- 
ever right to prevent them; and it is better to 
puſh it back than let it come down, when we 
diſcover it betimes. I have often demoMtrated, 
in preſence of my pupils, that ſupporting the 
child's hand with the extremity of a finger, 
preſſing it againſt the head, and directing it 
towards the face, while the head itſelf en- 
gaged in the ſuperior trait, was ſufficient to 
make it diſappear, We do not puſh it up, but 
7 hinder 
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hinder it from coming down, till the head has 
got under it; after which it will go up of it. 
ſelf. We muſt never attempt to puſh it back 
when the head is low down in the pelvis ; but, 
if it viſibly obſtructs delivery, remove the arm 
from the ſide of the cavity, towards one of the 
2/chiatic notches. 

1523. It is only when the pelvis is de fective, 
and a little narrow, that the exit of the child's 
hand can produce great obſtacles to that of the 
head at the fame time, But then there 1s the 
utmoſt neceſſity of puſhing the hand above the 
head, if the time be not paſt ; that is to ſay, if 
the head be not too far advanced, and wedged 
among the bones of the pelvis: for in that 
caſe it is ſometimes better to deliver with the 


forceps *. 
1524. It 


* I find ſeveral examples of the application of the crotchet 
in ſimilar cafes ; but only one of the application of the for- 
ceps, and that was after the cranium was perforated, and the 
brain evacuated, The two following caſes tend to demon- 
ſtrate that the preſence of the arm does not prevent the uſe of 
the latter inſtrument, and that its utility is not leſs evident in 
this than in many other circumſtances, 

The 29th of January, 1776, I was called to a woman of 
low ſtature, the ſmall diameter of whoſe pelvis was at molt 
but three inches and a quarter at the brim. She was at her 


full time of her firſt child, and had been in labour twenty 
8 hours; 
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1524. It very rarely happens that both hands 


preſent with the head, and more rarely ſtill 


that 


hours 3 eighteen hours had elapſed ſince the waters were 
evacuated, and the pains were very ſtrong. The child's head 
preſented well, the occiput being turned towards the left aceta- 
hulum; but it was ſcarcely at all engaged, though the.great 
tumefaction of the ſcalp made it appear far advanced. The 
fore-arm placed on the right fide, and ſtrongly preſſed behind 
the pubes, made a deep depreſſion in the ſcalp, like a gutter, 
and was itſelf ſo ſtrangulated, that the hand was ſwelled in an 
extraordinary manner, and very livid. The labour having 
been very ſevere, her pulſe was quick and hard, her face in- 
famed, reſpiration difficult, and the abdomen hard and painful. 
After having bled her a ſecond time, for ſhe had been bled 
three hours before, I endeavoured to puſh back the child's 
hand; but not being able to do it, and preſuming that, if I 
could, ſhe would not be delivered without a great deal of dif- 
hculty, on account of the narrowneſs of the ſuperior /ra:, 
and the exhauſted ſtate of her ſtrength; and foreſeeing alſo 
too much danger in turning the child, and bringing it by the 
feet, I applied the forceps. I conducted them as I have di- 
rected for. that poſition of the head, fliding the branches to 
the height of ſeven inches, at leaſt, in order to take hold of it 
properly, having firſt puſhed it up above. the rait, to give 
more liberty for their application; and I brought the child 
alive: though it appeared a little fatigued, it ſo well recovered 
by the methods I uſed, that an hour after its birth it was as 
ſtrong as any other. M. Legrand, D. M. Profeſſor of Mid- 

witery at Amiens, was preſent at this labour, 
My brother applied the forceps in a ſimilar caſe, June 25th 
1785, in preſence of two foreign phyſicians and ſurgeons, 
correſpondents 


. 
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that we are obliged to puſh it back, and turn 
the child, on account of the flight complica. 
tion, fo eaſy it is to remedy it. We ought not 
to recur to that often dangerous expedient, 
though dictated in our days by an accoucheut 
of a certain order“, unleſs the preſence of the 
arm has turned away the head from the axis 
of the pelvis, and made it take a bad poſition; 
nor 2ven then are we authorized to put it in 


correſpondents of the Royal Academy of Surgery at Paris, 
Meſſrs. Audiberty and Aſſaliny, who then attended my lec- 
tures. The child's hand had been without more than five 
hours; the arm appeared as far as the elbow, was ſwelled, 
livid, and cold ; it came down on the right ſide of the pelvis, 
and a little behind the pubes, The head, large and ſolid, oc- 
cupicd the lower part of the pelvis; it had cleared the neck 
of the uterus, and had a tumor on the vertex, which entirely 
concealed the ſutures and fontanelles, and prevented a diſcovery 
of its true ſituation. The woman was weak, and had a very 
ſmall pulſe : the labia pudendi were ſwelled, inflamed, and co- 
vered with veſicles. On one fide, the woman was in danger 
of ſinking before ſhe was delivered, if it were not performed 
quickly; on the other, there was as great a riſk of the child's 
life from any haſty meaſures, and the head could not be 
puſhed back to bring it by the feet. My brother determined 
to uſe the forceps, and by their help preſerved the lives ef 
both. In four days, the tumefaction of the hand, the fore- 
arm, and head of the child was diſſipated, and on the fifth the 
woman could ſit up. | 
* M. de Leurie, edit, nouvelle, $ 749, and following» 


practice, 
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practice, but when we cannot re-eſtabliſh the 
head in its natural ſituation, after having re- 
turned the hand into the uterus. 

1525. The preſence of the hand or the arm 
at the orifice of the wterus, in whatever direc- 
tion it may be, preſents no particular indication 
before the opening of the membranes ; and af- 
terwards we have only to conſider the princi- 
pal region of the child which preſents, and its 
poſition, to determine the mode of operating. 
A very modern author, fearing that the hand 
or elbow of the child ſhould engage in the va- 
gina, if the membranes open ſpontaneouſly, has 
publiſhed, that we ought, before that happens, 
to introduce a hand into the uterus, on the fide oppo- 


fite to that where the head is, then pierce the em- 


branes towards the fundus, and take hold of a foot, 
or feet, and bring them into the vagina *, I can- 
not perceive very clearly what advantages could 
accrue from ſuch a procedure, before recom» 
mended by Peu and Smellie, but in other cales, 
and with very eſſential reſtrictions ; it is much 
eaſier to diſcover its inconveniences; and what- 
ever the former may be they can never com- 
penſate the latter. 

1526. It is certainly right to hinder the 


* M. de Leurie, & 740. 
hand 
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hand or the arm of the child from engaging 
in the vagina, when thoſe parts preſent before 
the opening of the membranes, and eſpecially 
if the child is badly ſituated ; but that advan. 
tage may be obtained by opening the mem- 
branes at the orifice of the wterus, or by ope- 
rating at the inſtant of their ſpontaneous rup- 
ture, if it happen in time: it is never neceſſary 
to introduce the hand behind the membranes, 
for the purpoſe of tearing them near the fur- 
dus, or in the part fartheſt from the orifice, 
1527. It is true that we are not always 
called early enough to operate at that critical 
moment; and often, when we firſt ſee the wo- 
man, the child's hand is without, or elſe the 
arm is bent in the vagina, ſo that it is the el- 
bow which preſents : often alſo it is tumefied 
and livid, and many efforts have already been 
made, either to return it into the wterus, or to 
extract the child. For 1n theſe circumſtances 
the perſons intruſted with the care of the pa- 
tient will act differently, according to the prin- 
ciples they have imbibed, or the idea they have 
formed of the nature of the difficulties which 
obſtruct the delivery. | 
1528. Some have imagined that they could 


extract the child by pulling at the arm; others 
that 
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that we ought to return the arm into the e- 
1s, in order to turn the child, and extract it 
by the feet. Some have torn off the arm, and 
even both of them, by twiſting them round 
till they pulled them away from the body; and 
ſome, from a principle of humanity, have am- 
putated the arm as high as poſſible, with ſharp 
nippers, or otherwiſe, thinking amputation leſs 
cruel than tearing it off; or have contented 
themſelves with making deep inciſions into it, 
with a view of leflening its ſize, when it has 
been tumefied, and appeared gangrened. An 
accoucheur of the laſt age“ adviſed paſſing a 
fillet round the body, by means of a blunt hook 
pierced, to bring down the breech, while the 
breaſt 1s puſhed up; and in our days, another 
has propoſed to ſearch for the child's other 
hand, when we cannot penetrate the aterus to 
find the feet +. 

1529. Theſe diferent methods, which ſeem 
to be natural conſequences of each other, could 
only be the fruit of the ignorance of the gene- 
rality of women, who had almoſt the ſole 
poſſeſſion of the practice of midwifery, till to- 


Peu, Pratique des Accouchemens, p. 412. 


+ M. de Leurie, Traits des Accouchemens, edit. 2, p- 
311, & ſuivans. 
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wards the middle of the laſt age; and of the 
errors of the men whom they called to their 
aſſiſtance. | 
1530. Thoſe who know the relation which 
the dimenſions of a child at full time, whoſe 
arm is out of the uterus, bear to thoſe of a fel. 
vis of the natural ſize, will ſee clearly what is 
to be expected from efforts exerted on that ex- 
tremity, with a deſign to extract the body. If 
delivery has ſometimes been terminated in that 
manner, it was becauſe the child was very 
1mall, and the mother's pelvis large enough to 
let it paſs double: thefe examples are extreme- 
ly rare, and cannot ſerve for general rules “. 
1531. Re. 


* While I was digeſt'®_ is article, my brother has fur- 
niſhed me with 2 caſe h may be of ſome utility. 

A woman at full time, in her ſixth pregnancy, having been 
ſafely delivered the Zoth of May 1788 of a healthy child, but 
of a moderate ſize, foon after felt her pains come on afreſh; 
they continued during three days, when a ſurgeon was called 
to deliver her of a ſecond child, whoſe arm was engaged in 
the vagina, The ſurgeon, after naving made a number of 
fruitleſs efforts to get hold of the feet, ſent for my brother. 
Finding the woman very weak, with the face red and in- 
flamed, the belly tight and bigger than in a common preg- 
nancy at full time; the reſpiration laborious, the pulſe (mal 
and concentrated; and ſceing the child's left arm without ſo 


far that the ſhoulder came beyond the /ab4G, and the top : 4 
brea 
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1531. Returning the arm into the uterus 
would be much more laudable, if it could be 
| done 


breaſt appeared at the vulva ; judging alſo from the ſtate of 
all theſe parts that the child was dead, he thought it not worth 
while to attempt turning it, but that it would be better to 
extract it by pulling gently and carefully at the arm: which 
he was able to accompliſh without much trouble, and ſucceſſ- 
fully for the woman, who very ſoon recovered. The child 
was very ſmall, and putrid : without thoſe conditions the de- 
livery could not have been terminated in that manner, and 
the child muſt have been turned. 

If this caſe ſhews us that there are circumſtances in which 
it is right for the good of the woman to deviate from the 
eſtabliſhed rules; the London Medical Journal furniſhes us 
with others which have appeared to merit much more atten- 
tion, ſince in the ſame circumſtances the child has been ex- 
pelled by the efforts of Nature alone, and has diſengaged by 
preſenting the breech in ſome caſes, and the feet in others, 
though the arm had been without ſeveral days, and the ſhoul- 
der puſhed as far as the vulva. Dr. Thomas Denman, who 
communicated theſe caſes, and who had collected thirty of 
them in 1785, does not the leſs conclude that the beſt me- 
thod of delivery when the arm preſents, is to turn the child 
and bring it by the feet, when we can do it, ſays he, with any 
hope of ſaving the child, and without injuring the mother. 
If the precept for doing it were not founded on any fact, thoſe 
which I have.juſt quoted would be ſufficient to ſupport it, 
ſince of thirty children who have turned ſpontaneouſly in this 


fort of caſes, to uſe the very expreſſion of Dr. Denman, only 


one was born alive, 


122 | Ty 
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done in all caſes : but except when the waters 
are recently drained off, we cannot accompliſh 
it; and all attempts for that purpoſe would be 
dangerous 1n proportion to the force employed, 
None of the methods propoſed for returning 
the child's arm into the verus are more fruit- 
ful in inconveniences, than that ſpecies of 
crutch invented by Burton, an Englith accou- 
cheur f. 

1532. The reduction of the arm, always 


It is without doubt uſeful to be acquainted with facts of 
this kind, and we ought to be obliged to Meſſrs. Doublt 
& le Roux des Tillets, phyſicians of Paris, for having given, 
us a tranſlation of Denman's cafes * : but leſs us not conclude 
with him, that we ought not to turn the child when the arm 
preſents, except we have hopes of ſaving it, and that we 
ought to let it come ſpontaneoutly when we are certain of its 
death: for that concluſion would be fatal to a great number 
of women, 'We ought not to leave it to itſelf, except when 
things are advanced as tar as they are ſlated in Denman's 
caſes, and when we ſec it diſpoſed to come in that manner. I 
ſhall make no remarks on this ſpontaneous converiton of the 
child, though it furniches a vaſt field for them. 


%. Journ''3e Medecin, de Paris, tom. 1xiii, pag. 502, tom hv, pig. 79. 


+ His work has been tranſlated into French by M. le 
NToine, a phyfician of the ſaculty of Paris, who has enriched 
it with excellent notes. | 
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difficult, and generally impoſſible, is not eſſen- 
tially neceſfary in any of theſe caſcs. It is not 
the preſence of that extremity engaged in the 
paſſage, which oppoſes the introduction of the 
accoucheur's hand; that could not of itſelf 
hinder it from . penetrating to ſearch for the 
feet, and turn the child. It is the contraction 
of the uterus itſelf, the hardneſs of its neck, 
and the little dilatation of its orifice, which are 
the obſtacles, if any are met with. It is eaſy 
to convince ourſelves of this truth, 1f we con- 
fider the natural fize of the woman's pelvis, the 
extreme dilatation of which the orifice of the 
uterus 18 ſuſceptible, and that which it undergoes 
in all labours ; and eſpecially by comparing its 
dimenſions when fully dilated, with the hand 
of the accoucheur added to the child's arm. 
1533. The bigneſs of the arm, even when 
ſwelled to the greateſt degree, can never entire- 
ly fill the paſſage, and that extremity, joined to 
the operator's hand, never ſurpaſſes the fize of 
the breaſt or head of the child, Now if the 
orice of the werus is ſuſceptible of ſo great a di- 
latation, and the pelvis is naturally large enough 


to give a paſſage to thoſe parts; if we have 


ſeen them clear this double paſſage, though 
preceded or accompanied by an arm, or one of 
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the inferior extremities, as in thoſe labours 


where the child comes with the breech fore- 
moſt ; how is tt poſſible to believe that the 
arm, either in its natural ſtate, or ſwelled, can 
oppoſe the entrance of the accoucheur's hand 
into the terus? How has it been poſſible to 
perſuade ſenſible perſons, that the arm could 
entirely block up the paſſage, that it was right 
to amputate it, or tear it off, and that that ope- 
ration was neceflary ? 

1534. When we proceed to deliver at the 
moment of the evacuation of the waters, if the 
neck of the uterus is ſupple, and its orifice well 
dilated, we introduce the hand into it, and 
turn the child with as much eaſe as if the arm 
had not come down. In ſome caſes, where the 
preſence of the arm has ſeemed to oppoſe the 
oreateſt obſtacles to the introduction of the 
hand, a ſudden flooding has removed thoſe ob- 
ſtacles, and given an opportunity of termi- 
nating, without farther trouble, a labour whole 
difficulties began to be looked upon as beyond 
the ſalutary reſources of the art, from the re- 
peated efforts that had been made in vain to 
ſurmount them. But what more could that 
hæmorrhage do, than relax the neck of the 


urerus, weaken its reſiſtance, and diſſi pate the 
natural 
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natural or ſpaſmodic contraction of the whole 
body of that viſcus? And what is there in that 
which art cannot operate with leſs danger 
than Nature has ſometimes done it with acci- 
dentally ? 

1535. The true indication in all theſe caſes 
conſiſts in procuring this ſuppleneſs in the 
fibres of the uterus, whenever they do not en- 
joy that favourable and even neceſſary diſpo- 
ſition for delivery, before we attempt to turn 
the child, whether the arm preſent or not. By 
accompliſhing this firſt intention, the accou- 
cheur will prepare himſelf an eaſy acceſs to 
the child's feet, and will no longer think him- 
ſelf in the melancholy neceſſity of tearing off 
or amputating the arm of the unfortunate in- 
fant. He will alſo be convinced that it is not 
neceſſary to return it into the aterus, in order to 
finiſh the delivery. 

1536. Theſe manceuvres, the offspring of 
ignorance, and accredited by perſons deſtitute 
of the principles of the art, were at moſt ex- 
cuſable only in the age which gave birth to 
their authors; and any praQtitioner who ſhould 
exerciſe them now, would be a thouſand times 
more reprehenſible than they. They are not 
admiſſible in any caſe, becauſe they can never 
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lead us to the end propoſed. If they appear to 
have had ſome ſucceſs, it has been only in ap- 
pearance, and could not impoſe on perſons 
properly inſtructed. The facility with which 
the feet have been found after tearing off the 
arm, though it could not be done before, muſt 
not be attributed to the abſence of that extre- 
mity : this advantage has been owing only to 
the violence exerted on the neck of the uterus, 
and to the rents which have been generally made 
in it, by the efforts for tearing away the arm, 
The ſame dilatation might have been procured 
by gentler methods, and the child's limb pre- 
ſerved. 

1537. Even the putrefaction of the arm, 
which might ſeem to leave no hope for the 
child but in amputation, cannot authorize us 
to practiſe it before delivery; becauſe if it be 
indiſpenſable, it can be done much better after- 
wards, than while the child is, incloſed in the 
womb. Thoſe practitioners who have taken 
off this limb, only becauſe they thought from 
its putrefaction that the child was dead, will 
not appear leſs culpable in the eyes of the 
ſkilful, who know that this putrefaction 18 
often only local, that it is no certain ſign of 
death, and that many who thought they were 


only 
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only mutilating a dead carcaſe, have mutilated, 
and afterwards extracted, a living child. Thoſe 
examples ſhew us with what caution we ought 
to proceed in all theſe caſes *. | 
1538. Whatever may be the ſtate of the 
arm come down, it always requires leſs atten- 
tion than the ſtate of the body and neck of the 
uterus. If that has not been fatigued by inef- 
fectual efforts, or by imprudent hands, if its 
neck is ſupple and well dilated, we muſt in- 
troduce the hand into it, according to the rules 
laid down for each poſition of the ſhoulders, 
in order to ſearch for the feet, and- turn the 
child, in the ſame manner as if the arm were 
not come down, taking care however not to 
burt it, according to the rules given in par. 
1544, and following. | 
1539. When the uterus is in a ſtate of ſpaſm, 
which is not very common, or is already ſtrong- 
ly contracted on the body of the child, it muſt 


* We meet with a crowd of examples of the tearing off, 
or amputation, of the child's arm, and even of both. The 
eighteenth century would not perhaps be that which would 
furniſh the ſmalleſt number of them, if care had been taken 
to collect them: but none of them could inſpire more horror 
than that related by de la Motte, obſ. 228, pag. 664, edit. 
nouvelle; and that by Roederer, obſ. iv. 
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be ſoftened and relaxed by proper methods, 
ſuch as bleeding at the arm, baths, &c. And 
we ought never to attempt to deliver, till we 
have ſatisfied this firſt indication, which is al- 
ways the moſt urgent in theſe caſes. I muſt 
obſerve here that we ought not to be afraid of 
letting blood copiouſly, when the caſe requires 
it, by repeating the bleeding at the arm; but 
that it would be dangerous to take for a rule 
on this ſubject the advice given by a young 
phyſician in 1774, at that time ſcarcely ini- 
tiated in the elements of midwifery. Expe- 
rience had not yet taught him how much was 
to be hoped or feared from thoſe repeated 
bleedings, which he looked upon as the ſheet- 
anchor of the woman *. The authority of M. 
Solayres, quoted by that phyſician in ſupport of 
his opinion, ought not to influence our con- 
duct; that accoucheur would have contradicted 
it himſelf, had he lived, for he never adviſed 
the repetition of bleeding to that degree which 
we might be led to believe, by reading the diſ- 


ſertation of le Roy, Beſides, Solayres never 


t M. Alphonſe le Roy, Journal de Mẽdecine du mois de 
Mars 1774. This was the firſt year that he began to prac» 


tile and teach the art of Midwifery, 
met 
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met with any caſes where the child preſented 
the arm, but what were favourably diſpoſed for 
delivery; which I can certify, having been a 
long time both his pupil and his friend, 

1540. A ſtate of ſpaſm, or a ſtrong contrac- 
tion of the uterus, are not the only cauſes 
which may hinder us from paſting the hand 
into it, in order to turn a child whoſe arm is 
without. Frequently we cannot do it, merely 
becauſe the orifice of the aterus is but very lit- 
tle dilated, at the time that extremity comes 
down, and its edge is {till too thick and rigid 
to permit it to open farther, without great in- 
conveniences ; becauſe the membranes have 
burſt prematurely, and the pains have not yet 
had time to procure the requiſite dilatation. All 
attempts to deliver immediately would not be 
leſs dangerous in this cafe, than when the te- 
rus, fatigued by the length of the labour, or 
affected by a ſpaſm, ſtrongly oppoſes the en- 
trance of the hand. They would only aug- 
ment the difficulties naturally attendant on 
this epoch of labour, either by exciting the 
contraction of the neck of the uterus, or by 
depriving the parts of the woman of the mucus 
deſigned by Nature to ſoften and relax them, 
rendering 


21 3 * — 
— — — —: — 


332 PRETERNATURAL LABO URS. 


rendering them painful, and diſpoſing them to 
inflammation, or by accelerating the tumefac- 
tion of the child's arm: which would render the 
caſe, already ſufficiently diſagreeable in itſelf, 
much more ſo. We muſt then wait till the fibres 
which conſtitute the edge of the orifice of the 
wierus are moiſtened, weakened and relaxed; in 
one word, till they acquire the neceſſary de- 
gree of ſuppleneſs for the requiſite dilatation, or 
till that dilatation take place ſpontancouſly, be- 
fore we attempt to operate. During this delay, 
we ought to avoid touching the woman too 
frequently, as ſome do with a view of aſſiſting 
the dilatation, leſt we ſhould produce the con- 
trary effect. If the reſiſtance of the neck of 
the ulerus does not yield to the natural efforts 
of labour, bleeding at the arm, baths, and emol- 
lent injections may be of great uſe. We may 
give it the neceſſary time, becauſe the preſence 
of the arm never of itſelf offers any very urgent 
indication. 

1541. Theſe precepts will without doubt 
appear preferable to thoſe which an accou- 
cheur has juſt publiſhed the ſecond time, on 
this ſubject. *©* The waters,” ſays he, “have 
been drained off a long time, the parts are 

„dry, 
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« dry, the uterus 1s cloſely contracted on the 
« child ; the woman is ſtrong and robuſt : we | 
« muſt immediately paſs the hand into the | 
* terus along the arm which is come down, . | 
do it with a great deal of gentleneſs and | 
force, ſearch for the feet and bring them 0 
* out.” And farther on—* It is my cuſtom fil 
« to attempt paſhng the hand into the uterus 3 
it I cannot do 1t, I endeavour to diſengage 
the other arm, and bring it into the vagina. 
This method of acting has conſtantly ſuc— 
ceeded with me; reflection led me to prac- 
tiſe it in the firſt labour which I terminated 
in that manner. The ſecond arm cannot be 
brought down without moving the child, 
aud making it change its poſition, which 
facilitates the introduction of my hand “.“ 

1542. In this paſſage we find the moiſt ma- 
nifeſt contradictions, and precepts which even 
the authors of the earlieſt ages of the ſcience 
would certainly diſavow, if they had flipped 
trom their pens. For how can we penetrate 
the uterus to ſearch for the child's other hand, 
When we cannot enter it to find the feet? Can 
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* M. de Levrie, Traits des Accouchemens, edit. 2, pag. 
311 & ſud. 
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the intention of the accoucheur alter the na-, 
ture of the difficulties ? and will they not be the 
ſame whether he propoſe to ſearch for the arm 
or the feet? The ſituation of the child when 
one arm is out of the uterus, is generally ſuch 
that the other 1s farther from the orifice than 
the feet are; and it is only in ſome very rare 
circumſtances, when the ſecond hand, croſſing 
the breaſt or back, lies near the orifice, that it 
can be hooked without the accoucheur's intro- 
ducing all his own into the uterus. Suppoſing 
it to be ſo, and that we could hook the child's 
hand with the ends of the fingers, and bring 
it below the orifice, ſo as to be able to take 
hold of it, and pull it ſtrongly, could we dare 
to promiſe ourſelves that we ſhould by that 
means make au advantageous change in the 
poſition of the 7runk, in the caſe above ſtated, 
in which the author repreſents it as ſtrictiy 
compreſſed by the wterus on all ſides ? Such 
practice could never be the fruit of reflection: 
it is founded in error, but the limits of this 
work do not permit me to enter farther into the 
demonſtration of it. 

1543. From what I have ſaid concerning 
| labours in which the child's hand is without, 


and the arm engaged in the orifice of the e- 
I rus, 
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rus, we may eſtabliſh the following principles: 


1. That in all theſe caſes we ought to attend 


more to the ſtate of the uterus, than to that of 
the extremity of the child, which of itſelf pre- 
ſents no effential indication, except ſometimes 
after delivery, when it happens to be tumefied, 
livid, or gangrened: 2. That we ought never to 
attempt to return it into the werus when the 
waters have been ſome time evacuated : 3. That 
its reduction, though poſſible at the time the 
membranes open, that 1s, at the inſtant of its 
eſcape from the uterus, is not eſſentially neceſ- 
fary : 4. That it is contrary to the principles of 
the art to tear off or amputate the limb: 5. 
That it would be abſurd when the child is 
living to think of extracting it by pulling at 
its arm, as well as to attempt to ſearch for the 
other hand, when the ſtrong contraction of the 
uterus, and the little dilatation of its orifice 
prevent our entering it to ſearch for the feet : 
6. That it would not be rational in theſe caſes, 
to hook the other hand and pull at it, in order 
to change the poſition of the child's zrunk, even 
if it ſhould be near enough to the orifice to 
be brought out by inſinuating ſome of the 


fingers only into it: 7. That we muſt always 
ſearch 
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ſearch for the feet and turn the child, but that 
it would be dangerous to attempt it before the 
parts of the woman are well prepared for it, 
either by nature or art. 

1544. It often happens in theſe caſes, that 
the child's hand diſappears, and ſeems to re- 
turn into the w#erus, in proportion as the feet 
deſcend ; this effect, the cauſe of which is eafi. 
ly diſcovered, is not always fortunate for the 
child. If the arm ſometimes places itſelf ſo 
in the pelvis, as afterwards to riſe to the fide 
of the head, in the ſame manner as when 
the child preſents the feet naturally ; at other 
times alſo, the arm folds in the pelvis, and the 
elbow buts againſt ſome point of the fides of 
that cavity, and obſtructs the deſcent of the 
trunk, or elſe expoſes the humerus to be frac 
tured, 

1545. To avoid theſe inconveniences, we 
muſt take care to make this extremity deſcend 
in the ſame proportion as the /runkt, Therefore 
if it diſappear entirely, as ſoon as the thighs are 
diſengaged, we ought to ſearch for the hand 
again, and keep it extended along the fide of 
the body. It would however be more certain 


and expedient to apply a fillet on the childs 
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wriſt, before we ſearch for the feet, as I have 
recommended long fince, in a little work pub- 
liſhed for midwives . We may reap a double 
advantage from this fillet ; 1. that of fixing the 
child's arm lengthwiſe againſt one of the ſides 
of the pelvis, in order to prevent its folding in 
that canal, while we introduce the hand into 
the uterus to ſearch for the feet; 2. that of pre- 
renting the inconveniences ſtated in the prece- 
ding paragraph. If we employ the fillet, we 
muſt take care not to pull it while we endea- 
your to bring down the feet, leſt we fix the 
ſhoulder at the entrance of the pelvis, at a time 
when it muſt neceſſarily recede from it; but 
remember to do it as ſoon as the breech is en- 
gaged in the paſſage. 


* Principes ſur l' Art d' Accoucher, en Faveur des Sages- 
Femmes de Provinces ; publics pour la premiere fois en 1775 
H par ordre du Gouvernement, en 1787. 
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AA TI e LE iv. 


Labours in which the Child preſents one of in 
Sides. 


e. 


Of their Cauſes, Signs, Differences, and Hull. 


cations. 


1546. IT is as difficult to aſſign the particu- 
lar cauſes of theſe labours, as' of the preceding: 
as to the general cauſes, they ſeem to be the 
ſame. 

1547. We may eaſily diſtinguiſh the lateral 
part of the child's breaſt, by the ribs, the a, 
the arm, and the hip. With the ſame facility 
we may diſtinguiſh whether the right or left 
fide preſent, by attending to the particular f- 
tuation of all theſe parts, relatively to the en- 
trance of the woman's pelvis. 

1548. In the firſt poſition of either ſide, the 


axilla of the child reſts on the pues of the mo- 
ther. 
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ther, and the hip over the /acrum; the breaſt 
is towards the left ac fofſa when the right fide 
preſents, and towards the right ac foſa when 
it is the left fide, 

1549. In the ſecond poſition, the ax///a is 
placed over the baſe of the ſacrum, and the hip 
over the pubes; the breaſt anſwers to the right 
lac foſſa when it is the right ſide, and vice 
ver ſa, 

1550. In the third, the child's rung is 
ſituated acroſs, the axilla reſting on the left 
iliac foſſa, and the hip on the other; ſo that the 
breaſt anſwers to the poſterior part of the fe- 
rus, when the right ſide preſents, and is placed 
tranſverſely under the anterior part of that v /- 
cus, when it is the left fide. 

1551, In the fourth poſition of each fide, 
the child's trunk is likewiſe placed tranſverſely 
with reſpect to the pelvis, the axilla reſting on 
the lower part of the right /:ac foſſa, and the 
hip on the left; the back on the poſterior part 
of the /erus, when it is the right ſide, and 
under the anterior part of that v//cus above 
the ofſa pubis, when it is the left fide. 

15 52. The general indication in theſe differ- 
ent poſitions of the child, conſiſts in diſengag- 
ing the feet and extracting it. This indica- 
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tion cannot be counterbalanced by that which 
we ſhould in vain endeavour to accompliſh, 
were we to attempt reducing the head to its 
natural ſituation. As to the mode of operating, 
it muſt be varied a little in each of theſe po- 
ſitions. 


Serre II. 


Method of operating in the different Species if 
Labour in which the Child preſents one of ii 
Sides. 


155 3. ALTHOUGH it is in general eaſy to 
bring the child's breech to the entrance of the 
elvis, and into the moſt favourable ſituation for 
its exit, when it preſents either of its ſides in 
the poſition ſtated in par. 1548, it is better to 
ſearch for the feet; becauſe that method is 
more certain, and always ſpares the woman 2 
great number of pains. 

1554. When the waters have been recently 
diſcharged, we may introduce the hand under 


the child's hip, along the poſterior part of the 
uterus, 
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vierus, till we can take hold of both feet which 
lie againſt the breech, and bring them down; 
while with the other hand we preſs on the 
woman's belly, to diminiſh the anterior obli- 
quity of the uterus, and by that means concur 
in reducing the great diameter of the child's 
body to the direction of the axis of the pelvis. 
This procedure, always eaſy to execute at that 
time, may become ſo difficult when the waters 
have been long evacuated, that we may be 
obliged to have recourſe to the following. 

1555. We then, if the right fide preſents, in- 
troduce the right hand towards the poſterior 
and left lateral part of the wterus, ſliding it 
along the hip, and afterwards the thigh of the 
child, to reach the feet, and bring them down 
ſucceſſively, as in the firſt poſition of the right 
ſhoulder : and proceed with the reſt of the 
operation, as in that caſe, When the child 
preſents the left fide, we muſt introduce the 
left hand, and ſearch for the feet along the 
tight lateral part of the uterus, as in the firſt 
poſition of the left ſhoulder. 

1556. When the right fide preſents in the 
ſecond poſition ſtated in par. 1549, we intro- 
duce the left hand into the wierus, towards the 
_ iliac foſſa, till the fingers reach the feet, 

Z 3 which 
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which we then diſengage as directed in the ſe. 
cond poſition of the right ſhoulder. If we meet 
with any difficulty in bringing them down, 
we mult pull moſt, and even almoſt entirely 
on the left foot, while we remove the ſhoulder 
from the baſe of the ſacrum by puſhing it up 
with the ends of the fingers. 

1557. When the left fide preſents at the 
orifice of the uterus in this poſition, we muſt 
introduce the right hand to ſearch for the feet: 
but we ſlide it up towards the left ac foſſa, 
obſerving the ſame precautions as were given 
for the ſecond poſition of the left ſhoulder, 

1558, When we have an opportunity of 
operating at the inſtant the membranes open, 
when the child preſents one of its ſides in the 
third poſition, we find little difficulty in it, be- 
cauſe the child is not then ſtrictly embraced by 
the ulerus, and it is ealy to get hold of both 
feet, by introducing the left hand above the 
right liac fofſa, where they are ſituated, But 
it is not always ſo when we are not called till 
that favourable moment is paſſed, and the wa- 
ters have been long evacuated. The obſtacles 
which we then meet with are 1n proportion to 
the immediate contraction of the aterus on the 
child's body; and the method I have juſt re- 

commended, 
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commended, is often neither the moſt ſimple 
or certain that may be executed. 

1559. In that caſe, I think it would be bet- 
ter to proceed in the following manner. If 
the right ſide preſents, we may introduce the 
right hand into the wzerus, under the child's 
breaſt; from whence we direct it a little ob- 
liquely towards the right vac fa, paſſing 
along the right hip and thigh of the child, to 
bring down firſt the foot belonging to that fide 
wto the vagina. We then carry the hand to- 
wards the ſecond foot, and, after bringing it 
down as far as the firſt, pull almoſt entirely 
on it for a little time, while with the extremi- 
ties of the fingers of the other hand we raiſe 
up the ſhoulder more and more towards the 
tore part of the elvis, to favour the rotation of 
the trun and the deſcent of the breech ; and 
finiſh the operation as in other caſes, 

1560. We mult introduce the left hand, and 
in a different direction, in order to reach the 
child's feet, when the left ſide of the breaſt 
preſents in the third poſition. We then infinu- 
ate 1t under the anterior and right lateral part 
of the uterus, along the left hip and thigh of 
the child, till we can reach the foot of that 
ide and bring it down, making it paſs before 
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the child's breaſt, and behind the pubes of the 
mother. We afterwards diſengage the right 
foot in the ſame manner ; and for a little while 


act principally on that, while with the ends of 


the fingers of the other hand we puſh up the 
ſhoulder above the /acrum. For the reſt of the 
operation, what I have ſaid concerning the third 
poſition of the left ſhoulder may be conſulted, 

1561. The different methods of operating 
when the child preſents one of its ſides in the 
fourth poſition, are the ſame with thoſe I have 
Juſt deſcribed ; except that here we muſt exe- 
cute with the right hand all that is there 
directed to be done with the left, and vic 
ver ſa. 

1562. If the waters are but juſt drained off, we 
mult ſearch for the child's feet, by introducing 
the right hand into the 2erus, directing it to- 
wards the left liac foſſa, where they are; and 
while we bring down thoſe extremities, we 
muſt make a proper preſſure, with the left 
hand, on the right ſide of the belly, with a 
view of bringing the child's body to be parallel 
with the axis of the pelvis, and of favouring the 
deſcent of the breech. 

1503. When the waters have been loa 
evacuated, and the child is ſtrictly embraced 


by 
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by the uterus, if the right fide preſents, we 
muſt alſo introduce the right hand, but in a 
different direction. We firſt inſinuate it under 
the anterior and left lateral part of the uterus, 
bending it ſo as to be able to take hold of the 
right foot which is over the pubes, and bring 
it into the vagina, making it paſs over the 
breaſt, as directed for the fourth poſition of 
the right ſhoulder. The reſt of the operation 
to be conducted as in that caſe, both in bring- 
ing down the ſecond foot, and finithing the 
delivery. 

1564. On the contrar”, when the left fide 
preſents, we introduce the left hand, in a ſtate 
of ſupination, under the child, directing it along 
the hip and left thigh, to reach the feet and 


bring them down, as in the fourth poſition of 
the left ſhoulder. 
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Labours in which the Child preſents one of the Hip 
at the Orifice of the Uterus. 


Sd © © T1 1.0 N J. 


Of their Cauſes, Signs, Differences, and Ind. 


Cations. 


1565. THz hips preſent a little oftener at 
the orifice of the ulerus, than the lateral parts 
of the breaſt and of the neck, but more rarely 
than the ſhoulders. An obliquity of the uterus, 
and a ſuperabundance of the /iquor ami, are 
ſufficient to produce theſe poſitions, whether 
thoſe two cauſes exiſt at the ſame time, or only 
one of them. 

1566. We cannot eaſily diſtinguiſh the hip 
before the opening of the membranes ; becaulc 
we cannot then paſs the finger over a ſufficient 
extent of that region, to diſcover the marks 


which would diſſipate all uncertainty ; ſuch 3s 
the 
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the criſta of the ilium, the laſt of the falſe ribs, 
the anus, &c. for the ſpecies of tumor which 
the hip forms at the orifice of the wterus, very * 
much reſembles that which the ſuperior and fl 
lateral parts of the head preſent to the touch, 
when the hairy ſcalp is a little tumefied, &c. 1 
1567. Each hip may preſent in four different it | 

| 


—_— 
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poſitions. | 

1568. In the firſt poſition, the child's breech 
reſts againſt the poſterior margin of the pelvis, 
over the baſe of the /acrum, and the criſta of 
the 7/ium againſt the pubes ; ſo that the breaſt 
anſwers to the left fide of the uterus, when the 
right hip preſents, and vice verſa. This po— 
ſition is more frequent than the others. 

1569. In the ſecond, which is the moſt un- 
common, the child's breech 1s againſt the pubes, 
under the anterior part of the wzerus, and the 
criſta of the ilium aniwers to the /acrum ; ſo that 
the breaſt is towards the right fide of the 
woman when the right hip preſents, and vice 
ver ſa. i | 
1570. In the third poſition, the child's breech 
is placed on the bottom of the right ac Foſſe, 
and the criſtia of the ilium is turned towards 1 
the left which ſupports the body; the breaſt it. 


anſwering y 
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anſwering to the poſterior part of the wtery; 
when the right hip preſents, and to the ante- 
110r part when it is the left. 

1571. In the fourth poſition of the hip, the 
breech is ſituated on the margin of the pelui, 
on the left fide, and the body of the child over 
the right zhac foſſa ; the breaſt being under the 
anterior part of the vterus when the right hip 
preſents, and on the poſterior part of that v/ Yeu 
when it 1s the left hip. 

1572. Delivery is not always impoſſible 
without help, when the child preſents the 
hip: it may ſometimes be performed by Na- 
ture alone, or with only thoſe aids which are 
generally required in labours where the breech 
preſents. Experience has frequently convinced 
me of the truth of this aſſertion. 

1573. As the preſence of the hip at the ori 
fice of the Herus is always the effect of an inch- 
nation of the great diameter of the child's body, 
relatively to the axis of the pelvis, and as that 
obliquity may be a conſequence of that of the 
uterus, or of the great quantity of water con- 
tained in it, it may diſappear in the progrels 
of labour, in proportion as that v//cus contracts, 


and the waters drain off; ſo that the hip may 
recede 
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ecede from the ſuperior trait, and the breech 
take its place, which may enable the woman to 
force the child down and expel it. 

1574. Though this change of direction, 
which is abſolutely neceſſary for the exit of 
the child, ſometimes takes place ſpontaneouſly, 
or by means of the ſituation the woman keeps 
in during labour, ſometimes alſo we cannot ob- 
tain it without introducing the hand into the 
uterus. In that caſe we ought not to content 
ourſelves with bringing the breech to the en- 
trance of the peluis, but ought always to bring 
down the feet; becauſe that method is more 
eaſy and certain, and beſides ſpares the woman 
2 great number of pains. 


SE © TIO: N: 1; 


Method of operating when the Child preſents one of 
the Hips. 


1575. WHEN we have diſcovered that po- 
ſition of the hip which conſtitutes the firſt ſpe- 
cics of this kind of labour, before the mem- 

6 branes 
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a pretty ſtrong but cautious preflure on the 
Woman's belly, to diminiſh the anterior ob- 
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branes are open, we muſt recommend to the wo. 
man to keep herſelf on her back, with a view 
of diminiſhing the anterior obliquity of the 
uterus, and recalling the child's breech to the 
entrance of the pelvit in one of its beſt poſi- 
tions: which will permit it to deſcend, and 
diſpenſe us from the neceſſity of introducing 
the hand to procure that change. 

1576. If the child be very large, relatively 
to the ſize of the pelvis, if the labour has con- 
tinued a long time, or 1s accompanied by any 
preſſing accidents, we mult not limit ourſelves 
to regulating the ſituation of the woman; 
for in all theſe caſes we ought to ſearch for 
the feet and deliver: even ſuppoſing the breech 
might be brought to the entrance of the pelvis, 
as I have already adviſed when the breech it- 
ſelf preſents in the moſt favourable manner, 
For that purpoſe we introduce the hand along 
the /acrum, over the child's breech, to hook the 
feet which he againſt it, and bring them 
down; while with the other hand we exert 


liquity of the uterus, which always exiſts in 
this caſe, 


1577. Though 


_—_— 
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1577. Though in this poſition the choice 
of the hand ſeems pretty arbitrary, 1t may 
however be uſeful to prefer the right when 
the right hip preſents, and vice ver/a : becauſe 
it would be eaſier to find the feet, if, by chance, 
they ſhould be extended towards the breaſt, as 
J have ſeveral times found them, inſtead of 
lying againſt the breech. 

1578. We have nothing to expect from the 
efforts of Nature in the ſecond poſition of the 
hips: we muſt introduce the hand into the 
vterus as ſoon as the parts of the woman are 
well diſpoſed for it, to ſearch for the feet, If 
we find too much difficulty in diſengaging 
them from over the pubes, which ſometimes 
happens when the waters have been long 
drained off, we muſt hook. the knees with the 
ſingers, and bring them down, and finiſh the 
delivery as if thoſe parts had preſented natu- 
rally, 

1579. When the right hip preſents in the 
ſecond poſition, we muſt introduce the left 
hand towards the anterior and right lateral 
part of the vzerws, if we would hook the knees 
with the ends of the fingers, or diſengage the 
feet, On the contrary, we muſt uſe the right 
hand in the ſecond poſition of the left hip, and 

LS take 
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take care to infinuate it towards the left fide 


of the uterus. 
1580, When the child preſents either the 


right or left hip in the third poſition, the M 


breech may place itſelf at the entrance of the 


pelvis, without any other aſſiſtance than mak. 


ing the woman lie on her right fide, to bring 
back the fundus of the uterus, which then de- 
viates too much to the left. We may obtain 
the ſame advantage in the fourth poſition, by 
making the woman lie on her left ſide. 

158 1. If this precaution does not ſuffice to 
produce the effect propoſed, or if other reaſons 
forbid us to content ourſelves with bringing 
the breech by this means to the entrance of 
the pelvis, and then leaving the expulſion of 
the child to the efforts of Nature, at leaſt till 
the breech appears without, we muſt in the 
third poſition of either hip introduce the left 
hand into the utzrus, above the right z/ac foſſa, 


to bring down the feet. We might allo, with 


the ſame view, uſe the right hand when the 
right hip preſents; but we ſhould ſucceed 
with a little more difficulty than with the 
left, and it would be neceſſary to diſengage tie 


. feet in the manner directed for the third po- 


ſition of the right fide. | 
1582. The 
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13582. The right hand is preferable to the 
left in the fourth poſition of the hips; we 


; then inſinuate it towards the left z/:ac foſſa of 
: the mother, to diſengage the feet which are 
: there, and faniſh the delivery as uſual, 

; 
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r 
Labours of the third Order, or Laborious. 


1583. Arraoven the term laborious 
may ſeem to be applicable only to thoſe labours 
which are exceedingly difficult, and which can- 
not be terminated without the help of inſtry- 
ments, I thall however make ule of it to ſignify 
all thoſe which compoſe this third order, and 
which could not be performed in a more ad- 
vantageous manner, than with ſome of thoſe 
ſame inſtruments. I confeſs that among thoſe 
labours, there are many which are leſs difficult, 
Jeſs painful, and leſs dangerous than the greater 
part of thoſe which I have deſcribed under 
the name of preternatural, and even than 
many of thoſe which are uſually conſidered as 
natural, 

1584. Though the impoſſibility, or the 
danger of operating with the hand alone, con- 
ſtitutes the diſtinguiſhing character of laborious 
labours; though the abſolute or relative neceſ- 
ſity of employing ſome inſtruments to termi- 
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hate them, eſtabliſhes a kind of relation among 
them, yet they preſent us with very great dif- 
ferences, and their ſpecies are not leſs various 
than thoſe of the two preceding orders: thoſe 
differences ariſe, as we ſhall ſee hereafter, from 
the nature of the circumſtances, or accidents, 
which render thoſe labours impoſſible or dan- 
gerous without the help of inſtruments ; from 
the diverſity of thoſe inſtruments ; from the 
parts of the mother, or of the child, on which 
they muſt be applied; from their mode of act- 
ing, and from the conſequences of their appli» 
cation, &c. 

158 5. In order to lay down what relates to 
this latter order of labours with more clearneſs 
and method, I think it right to treat firſt of 
the inſtruments neceſſary to be employed in 
them, Some I ſhall only mention ; but I ſhall 
dwell on the deſcription, and on the mode of 
acting of the forceps, and the lever, as being 
of more general and familiar uſe. 
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Of the Inſtruments neceſſary in the Practice of 


vogue, ſo many have we had who have pro- 


tary, may one day appear the moſt difficult and 
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1 I. 


Midwifery, and particularly of the Forceps, and 
the Lever. 


1 586. Tur inſtruments uſed in the practice 
of midwifery have been ſo multiplied, that they 
are as numerous as thoſe deſtined to all the 
other branches of ſurgery ; and every day pro- 
duces . new ones, Whether from a deſire of 
acquiring fame, or of enriching the art by 
augmenting the number of inſtruments, as 
many accoucheurs as we have had a little in 


duced ſome of theſe inſtruments : as if it had 
required leſs genius to invent new ones, than to 
perfect thoſe already in uſe, or to ufe them 
ſuch as they were. If reaſon and a more ac- 
curate ſtudy of the principles of the ſcience do 
not check the ardour which too many practi- 
tioners ſhew for theſe productions, it is to be 
feared that this art, as ſimple in itſelf as falu- 
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the moſt uhcertain of all arts; or that the 
authors of our time may be reproached with 
having underſtood it much leſs than thoſe who 
preceded them. 

1587. Notwithſtanding the reform which 
ſeveral accoucheurs of diſtinguiſhed abilities 
have made in this article, there are ſtill many 
inſtruments whoſe utility is not ſo evident as 
the danger which ſeems inſeparable from their 
application; and their number might be ſtill 
farther reduced with advantage. Thoſe whoſe 
effects, more or leſs ſalutary, cannot be con- 
teſted, differ from each other, as well in their 
materials as in their form, and mode of act-— 
ing. They may be arranged under the 888 
following heads. 

1588. The firſt comprehends the Gllet only ; 
the ſecond, the forceps, the lever, and the pince 
a faux germe; the third, crotchets, different 
ſpecies of zire Z&te, and other cutting inſtru- 
ments, applicable to the child while incloſed 
in the womb ; laſtly, the fourth, all thoſe uſed 
in the Ceſarean, or other operations performed 
on the parts of the woman only, with a view 
of favouring delivery. | 

1589. I ſhall follow this diviſion of the inſtru- 
ments, in the expoſition of the caſes which re- 
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we attend to the circumſtances which ' require 
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quire their uſe, I ſhall begin with the more ſim. 
ple, and proceed gradatim to the more difficult; 
with thoſe which only require the gentleſt of 
theſe inſtruments, which a& without injuring 
the continuity of the parts on which they are 
applied, and whoſe effects are almoſt always as 
ſalutary to the mother as the child; ſuch as the 
fillet, the forceps, and the lever: and then pro- 
ceed to the uſe of thoſe contained under the 
third and fourth heads. 

1590. Whether we conſider theſe inſtru- 
ments relatively to their matter, or their mode 
of acting on the parts to which they are ap- 
plied, and their effects, none will appear more 
ſimple or more gentle than the fillet; but at 
the ſame time none will appear leſs uſeful, if 


the uſe of each of them; for there is perhaps 
no caſe where we might not terminate the la- 
bour without it. Its utility, in almoſt all thoſe 
caſes for which I have recommended it, is only 
relative, whereas the neceſſity of uſing the 
others is but too often abſolute. I ſhall but juſt 
recapitulate what J have already ſaid concern- 
ing the fillet, in the ſecond and third parts of 
the work, 
1591. That which I ſometimes uſe, 1s no- 

; thing 
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thing more than a tape or ribbon whichever firſt 
comes to hand, when the neeeſſity of uſing it 
appears. It only ſerves to fix certain parts of 
the child, after they are diſengaged from the 
uterus, while we fearch for others; as recom- 
mended in paragraphs 1160, 1301, &c.: or to 
pull thoſe parts which we cannot hold with 
the hand, or hook with the fingers, except 
with great difficulty; as obſerved in paragraphs 
1244, 1287, 1302, &c, The fillet can only be 
applied to the child's feet, to the hand, in the 
bend of the armpits, of the hams, and of the 
groins. Though the uſe of it is rarely indiſ- 
penſable, practitioners frequently have recourſe 
| to it in preternatural labours : but the man of 
; {kill hardly ever reaps any other advantage from 
| it than ſaving himſelf a little trouble and em- 
; barraſſment. 


ARTICLE 1 
Of the Forceps, and their general Mode of acting. 


1592. THE name alone of this inſtrument 
might give to thoſe who know its true ſignifi- 
cation, a general idea of its form and mode of 
acting: it is beſides in ſuch common uſe, that 

Aa4 1 might 
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I might diſpenſe with any deſcription of it. It 
is a ſpecies of pincers or lever, compoſed of two 
branches perfectly ſimilar ; except at the place 
of their junction, where we remark, in one of 
them, a moveable pivot, and in'the other, an 
opening fit to receive it “. 

1593. From this difference ariſe the names 
which ſerve to diſtinguiſh the two parts of the 
forceps; that which has the pivot is called the 
male branch, and the other the female. 

1594. Each of them repreſents, in one third 
of its length, or thereabouts, a kind of ſpoon, 
open nearly through its whole extent ; -round 
the inner edge of it runs a flattiſh ridge, which 
might be effaced with advantage: for though 
it may give the inſtrument a little firmer hold 
on the head, ſometimes it hurts the teguments, 
bruiſes and tears them, ſo as to denude the 
bones. The reſt of the branch forms the handle 
of the iuſtrument, the extremity of which is 
terminated by a blunt hook, an inch long, and 
a little curved, We have already ſeen the be- 
nefit which may be derived from theſe hooks in 
ſome particular caſes (ſee par. 1261); and they 
would be much fitter for the uſe J have made 


It will be underſtood that I ſpeak here only of the French 
forceps, and particularly of thoſe of M. Levret, 
. 0 
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of them in thoſe caſes, if they only deſcribed a 
gentle curve, or even almoſt a right angle with 
the body of the inſtrument, if they were a lit- 
tle narrower, more rounded, and terminated 
ſomewhat in the ſhape of an olive.—See par. 
1201. | 
1595. The invention of the forceps is not 
very ancient. Without afiigning the exact 
epoch of it, I ſhall remark that they were 
ſcarcely known before every accoucheur ea- 
gerly applied himſelf to making alterations in 
them: but not all with the ſame ſucceſs. 
Though ſome have brought them nearer per- 
fection, others have made them more imper- 
fect. None have laboured more ſucceſsfully in 
this way than Sme/lze and Levret: fo much did 
they change the form, and extend the advan- 
tages of this inſtrument, that we might even 
look upon them as the authors of it. Among 
the corrections they made in it, none is of more 
importance than the double curve which they 
added to it: but it would be difficult to decide, 
to which of thoſe two equally celebrated men 
the art is moſt indebted in this reſpect. 
1596. The Engliſh forceps nevertheleſs dit- 
ter a good deal from thoſe of M. Levret. Thoſe 
of the latter appear to me more perfect, and 


have - 
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have advantages which would be vainly ſought 
in the former. Some changes might however 
ſtill be made in them : but perhaps, and I per- 
ceive that it would be fo, in perfecting them 
in one reſpect, we ſhould render them more 
imperfect in another. As it is not the inſtru- 
ment which operates, but the hand which di- 
rects it, the underſtanding eaſily ſupplies thoſe 
little defects; and unleſs they appeared greatet, 
I ſhould leave it to thoſe who are proud of in- 
venting new inſtruments to correct them. 
1597. Some have lengthened M. Levret's 
forceps ſeveral inches, and others have effaced 
the ridge which runs along the interior edge 
of their blades; others have increaſed the new 
curve; while ſome, by altering the form of its 
branches, by dividing them, and ſubſtituting a 
number of pieces to the ſimple pivot which 
fixed them in their junction, have made it a 
moſt complicated inſtrument, without render- 
ing it more recommendable. If the former have 
increaſed the advantages of the forceps, by 
making really uſeful corrections in them; the 
latter have rendered their uſe more difficult 
and leſs certain on ſome occaſions. 
1598. The forceps which I prefer are two 
inches longer than thoſe of M. Levret: 
. which 
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which renders their new curve much eaſier “. 
We ſhall ſee in the ſequel the reaſons which 
lead me to chooſe them ſo, Experience has 
convinced me, notwithſtanding the vain cla- 
mours of ignorance, that they have no more 
inconveniences, in ſkilful hands, than the ſhorter 
forceps, and that there are reſources in them, 
in many caſes, which cannot be obtained from 
the latter, 


1599, The forceps may be conſidered as the 


moſt uſeful of all ſurgical inſtruments, for no 
other has, like that, the advantage of preſerv- 
ing the lives of ſeveral individuals at once, 
without hurting either of them; but on that 
very account, perhaps, no other inſtrument will 
appear more fruitful in inconveniences, If it 
ſhould be proved, and I am not very far from 
believing it, that the forceps have been more 
fatal than uſeful to ſociety, that they have de- 
ſtroyed more than they have ſaved from inevi- 
table death, I ſhould nevertheleſs look upon 
them as the moſt important diſcovery that has 
ever been made in the art of midwifery, Thoſe 


* By the new curve of the forceps, we are to underſtand 
that which is placed on their edges: ſo MH. Levret explains 
it. The addition in length is not my invention; we are in- 
debted to M. Pean for it. 

who 
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who regard them as an inſtrument abſolutely 
dangerous, and entirely uſeleſs, neither know 
their mode of acting, nor the difficulties of the 
art, and have doubtleſs judged them according 
to the abuſe which they themſelves have made 
of them; and have forgot that the moſt ſalu- 
tary inſtrument often becomes murderous in 
the hands of ignorance and prejudice, 

1600. The uſe of the forceps has bounds, 
beyond which they become uſeleſs, and even 
dangerous; and the manner of uſing them is 
not arbitrary. Their application is ſubject to 
certain rules, and it is on the ſtrict obſervation 
of thoſe rules, that the advantages to be ex- 
pected from them depend. When applied with- 
out method, or principles, far from obtaining 
the good expected from them, they ſometimes 
only ſerve to perpetuate the obſtacles, and even 
to augment them in proportion to the efforts 
made to conquer them; and, in many caſes, we 
cannot terminate a labour by their aſſiſtance, 
which Nature would caſily have done, if ſhe 
had not been counteracted, 

1601. The forceps were at firſt propoſed 
only to extract the head ſtopped in the paflage, 
in thoſe caſes where it was ſuſpected to be 


locked; if we conſider their form, dimenſions, 
and 
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and relation to all the other parts of the body, 
we ſhall ſee, in fact, that they are proper only 
in that ſort of caſes; but their uſe, then too 
limited, is ſince become a little more general. 
Beſides that practitioners have recommended 
them for taking hold of the child's head above 


the pelvis, when it cannot engage in the paſ- 


ſage 3 others have preſcribed them for extract- 
ing it after the exit of the trunk, and for diſen- 
gaging the breech, when it is too far advanced 
and too cloſely wedged, to be expelled by the 
natural powers, or to be puſhed back to ſearch 
for the feet. 

1602, If the forceps may be reckoned among 
the reſources of the art in this latter caſe, it 
can only be as a means of extracting the breech, 
but not of ſaving the child's life. If they ſhould 
be applied in that caſe, what diſorders would 
they not produce within the breaſt and abdo- 
men? The extremities of the forceps acting on 
the ſides of thoſe cavities, reduces them tranſ- 
verſely to the breadth of an inch and a half, 
or two inches, if we graſp them ſufficiently 
tight, to get a proper hold for extracting the 
child; as I have proved on a great number of 
dead children. We often fracture ſome of the 


ibs, ſtrongly compreſs the viſcera, and contuſe 
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the liver, which is very voluminous at tha 
epoch, if we advance the blades to that height, 
on the child's ſides; and if we do not; it would 
be in vain to expect a firm hold with the in- 
ſtrument. | 

1603. Even the death of the child, if we 
could be certain of it when the breech i; 
ſtrongly wedged in the paſſage, though it 
would deſtroy the apptehenſions of danger 
from the preſſure, ought not however to de- 
termine us in favour of the forceps ; becauſe 
there are other methods more ſimple, and a great 
deal more certain. 'The forceps themſelves pre- 
ſent them to us in the extremities of ther 
branches: the blunt hooks, which terminate 
them, are exceedingly convenient in thele 
caſes, and might be made much more fo by 
means of the little alterations ſuggeſted in par. 
1594 *. 

1604. The forceps then ought never to be 


* From the utility which I have often found in them on 
ſimilar occaſions, I conſtructed a pair of forceps in the form 
of crotchets, for extracting the breech ſtopped in the paſſage. 
I did intend to publiſh them with ſome alterations, which 
Might make them anſwer ſome other views: but I have not 
been able to get over my repugnance for every thing that 
tends to increaſe the number of our inftruments, which has 
always appeared to me to be already too great. 


applied 
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applied but with a view to extra& the head ; 
and their advantages and inconveniences are 
proportionate to the relation which exiſts be- 
tween the dimenſions of that part, and thoſe 
of the pelujs. When that relation is in the na- 
tural order, the forceps, well directed, do no 
injury to the mother or child ; but when that 
natural relation does not exiſt, and the head 
cannot paſs through the pelvis without a con- 
ſiderable reduction of its ſize, both of them are 
more or leſs affected. 

i505. It is commonly thought that the for- 
ceps cannot compreſs the head in one direction 
without forcing it to lengthen in another; and 
that theſe changes take place 1n a reciprocal 
proportion; that the capacity of the cranium 
ſuffers no diminution, and that the brain 1s but 
lightly affected by them. Such advantages 
would render the forceps much more recom- 
mendable ſtil] than they are; but theſe are 
very far from being their real effects. We can- 
not, by compreſſing the head in one direction, 
oblige it to lengthen in another; or if we do, 
it is ſo little, that it cannot balance what it 
loſes in the firſt direction. If the forceps com- 
preſs it four lines only, the cavity of the cra- 
mum almoſt always diminiſhes in the ſame 


proportion, 
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proportion, and the brain is exceedingly affect. 
ed by it. To put theſe truths out of doubt, let 
us ſuppoſe the head locked and fixed length- 
wiſe between the ßubes and ſacrum of the mo- 
ther: a ſpecies of locking for which this in- 
ſtrument has been particularly recommended. 
From the manner in which moſt practitioners 
ſtill apply the forceps, it ſhould ſeem that they 
imagine the head is always in this poſition. 
1606. If we then apply the forceps on the 
ſides of the head, compreſſing it from one parie- 
tal protuberance to the other, we certainly ſhall 
not force it to lengthen from the occiput to the 
forehead, ſince thoſe two parts are in very 
cloſe contact with the pelvis. If the forceps, in 
this caſe, tend to force the occiput forward, and 
the forehead backward, it can only increaſe the 
force with which they are preſſed againſt the 
pubes and ſacrum; for the interior circle of that 
cavity remains always the ſame. Neither can 
the head, thus fixed, lengthen from the ſum- 
mit to the baſe, except a very little; the ſinus 
of the inſtrument being much too narrow 
downward for that effect to be very remark- 
able, even if the diſpoſition and ſolidity of the 
bones were more yielding: what it gains that 


way can by no means compenſate what it loſes 
in 
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in the direction in which it is compreſſed, If 


then the forceps, applied in this manner, di- 
miniſh the tranſverſe thickneſs of the cra- 
num, it is only by depreſſing the parrezal bones, 
by flattening them, and much more by making 
them ride one over the other at their ſuperior 
edges: which cannot happen without contract- 
ing the cavity which contains the brain, com- 
preſſing it, and more or leſs deranging its or- 
ganiz ation. 

1607. We muſt not argue concerning the 
effects of the forceps from thoſe which we ſee 
the head ſometimes ſuffer in paſſing naturally 
through a narrow pelvic; becauſe there is 
ſcarcely any parallel between the two caſes ; 
the form of the mould, which ſuch a pelvis 
preſents to the head, being very different from 
that of the forceps, and the powers of art be- 


ing never ſo gradual, nor fo well combined as 
thoſe of Nature. 


1608. The head puſhed forward for hours 
together by the natural agents of delivery, be- 
comes inſenſibly ſofter and more pliable, and at 
length acquires the neceſſary diſpoſitions for 
moulding itſelf to the form of the pelvis. If it 
then flattens in one direction, it really length= 
ens in another; the form of the cranium only 


Vor. Il. B b changes, 
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changes, and its cavity contracts ſo little, that 
the brain is ſcarcely affected by it. I have 
taken children whoſe heads ſeemed to have 
loſt nine or ten lines of their natural thick— 
nefs, in pafling the ſuperior „rait, and ſeemed 
to have lengthened in the ſame proportion, 
without comprehending the tumor formed in 
the ſcalp, before the poſterior ſantanelle. The 
heads of ſeveral of thefe children were above 
{ix inches and an half, and even ſeven inches 
long, from the chin to the top of the aforeſaid 
tumor; while the thickneſs from one parretal 
protuberance to the other was but two inches 
and an half, or two and three quarters in ſome, 
and three inches in others“. In a few hours 
after birth, the heads of theſe children ſpon- 
taneoully recovered the thicknefs which they 
had loſt in delivery, and loſt the length they 
had acquired by it. The head not only loſes 
its form thus, in ſome caſes, but ſometimes 
even bends in the manner of a creſcent, fo that 


M. Solayres informed us one day in his lectures, that he had 
taken a child the evening before, whoſe head, at the moment 
of birth, was eight inches long all but two lines, meaſured 
between the two points indicated above; while it had pre- 
ſerved but two inches five or ſix lines in thickneſs, The day 
after, this head had recovered the uſual dimenſions, 
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ane of its fides ſhall be a little concave; and 
the other, rounded, without at all affecting the 
child's lite, 

1609. But this good fortune is ſo far Fen 
attending all children who are obliged to tra- 
verſe a pelvis of leſs than three inches in the 
ſmall diameter, that the greater part of them 
periſh before they are born. Among thoſe which 
I have diſſected, ſome had the bones of the 
cranium fractured, with depreſſion ; in others, 
thoſe ſame bones were profoundly depreſſed 


without fractures; and in all, the pericranium 


and dura mater were detached from the parietal 
bones in the environs of the ſutures ; the ſub- 
ſtance which unites thoſe bones was torn ; 
which proves that they had rode conſiderably 
over each other; there were deep engorgements 
and extravaſations in the cranium, as well as 


on ſeveral parts of its external ſurface. The 


fate of theſe children therefore will be dif- 


ferent, according to the degree of ſolidity in 


the bones of the cranium, and of firmneſs in 
the ſutures. 

1610. The effects of the forceps always to 
be dreaded on the child's account, when there 
exiſts a diſproportion between its head and the 
mother's pelvis, muſt be more or lets to in pro- 
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portion to theſe different ſtates of the bones of 
the cranium. Thoſe accoucheurs who imagine 
that we may with that inſtrument diminiſh 
the ſize of the head fix lines and more, without 
danger, in all probability form their judgment 
from ſome obſervations ſimilar to thoſe I have 
Juſt ſtated in par. 1608, and not from the ef. 
fects of the forceps themſelves. They eſtimate 
the degree of compreſſion which the head ſuf- 
fers between the blades of the inſtrument, by 
the degree of force which they apply to extract 
it ; by the ſeparation of the external extremi- 
ties of the branches, and the degree of approxi- 
mation which they undergo in the operation, 
or the ſpace they paſs through to come into 
contact. For one fortunate caſe, which they 
produce in ſupport of their aſſertions, they per- 
haps paſs over ten in ſilence, which, though 
unfortunate, might have inſtructed us equally. 
The following experiments may ſerve to throw 
ſome light on the degree of reduQion which 
the head may undergo between the blades of 
the forceps. 

1611. Theſe experiments were repeated on 
nine children, who died immediately, or a few 
hours after their birth; and were of different 


ſizes, though all at full time, To render them 
more 
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more concluſive, we took care to reſtore to the 
heads of theſe children the ſame ſuppleneſs 
which they had when alive, by plunging them 
into warm water, and moulding them with the 
hands; and we made uſe of the lengthened 


forceps mentioned in par. 1598. We provided 


three pair, all alike, of the beſt conſtruction and 
temper. We applied them on the tranſverſe 
thickneſs of the head, as I recommended them 
to be always applied ; and afterwards according 
to its length, that is, one branch on the mid- 
dle of the forehead, deſcending from the fonta. 
nelle to the root of the noſe, and the other on 
the occiput ; in order to know the reduction we 
could procure in thoſe two directions, and how 
much the head would gain in one, while it 
loſt in the other. Whatever diſtance there was 
between the extremities of the handles of the 
forceps, when the blades were applied to the 
hides of the head, we brought them cloſe to- 
gether ; and fixed them in that ſtate by means 
of a ribband, that the reduction of the head 
might not vary, while we meaſured its dimen- 
ſions anew, in order to compare them with 
what they were before the experiment. It can- 
not be objected to us that the heads of all theſe 
children might have been reduced till farther 
B b 3 between 
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between the blades of the forceps, than we re- 
duced them; ſince. in each experiment we 
brought the handles of the inſtrument together 
till they touched at the extremities oppoſite to 
thoſe tame blades ; and becauſe the force which 
we uſed, {ometimes with the hands alone, and 
ſometimes with the ribband which ſerved to fix 
and tie them together, was ſuch, that thoſe 
three ſclect pair of forceps which we had pro- 
vided, were all ſo bent and deformed, that they 
could not be uſed again, without being re- 
touched by the maker. I hall now give the 
relult of our experiments. 

1612. The head of the firſt child, which 
was three inches and a quarter thick, from one 
parietal protuberance to the other, could not be 
comprefied more than three lines in that di- 
rection; and was to far from lengthening from 
the, forehead. to the occ/put, that it loſt more 
than a line in that, though it was at liberty on 
a table; and three lines more, from the chin 
to the top of the poſterior /antanells. The pa- 
rietal bones croſſed each other ſuperiorly a line 
and an half, and ſeemed to advance as much 
oyer the edges of the frontrs and occiput. This 
ſame lead, taken from the forehead to the oc- 
cifut, was compreſſed eight lines; and the 

handles 


9F THE FORCEPS, 375 


handles of the forceps, then ſeparated an inch 
and three quarters, could not be brought nearer 
than the diſtance of fix lines, notwithſtanding 
all the force we could uſe. At that degree of 
compreſſion the ſagittal ſuture opened, the 7egu- 
ments burſt in the middle of that /utwre, and a 
portion of the brain eſcaped. 

1613. Another head, of the ſame thickneſs, 
could not be reduced more than two lines ; 
and its length, which was four inches, did not 
vary. Taken in the latter direction, we could 
not compreſs it more than three lines; and to 
accompliſh that, we employed ſo much force, 
that the inſtrument loſt four lines of its curves, 
that is to ſay, that the extremities of the blades 
were four lines farther diſtant, than they were 
before the experiment, 

1014. A third head, of three inches two 
lines thick, could be reduced but two lines in 
that direction, and afterwards five in 1ts length. 
Theſe three heads acquired no increaſe in 
length, while they were compreſſed tranſverſe- 
ly; nor any additional breadth, whatever re— 
duction was made from the forehead to tne 
fciput, 

1615. A fourth, of three inches four lines 


ficm one parietal protuberance to the other, but 
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ſofter than the preceding, and having the fi- 
tures and Jontanelles more lax, was compreſſed 
four lines, with more facility than the ſecond 
and third had been compreſſed only two; and | 
its length was increaſed half a line. Taken 
between the blades in the latter direction, it 
was reduced eight lines, but its thickneſs did 
not augment, 

1616, 'The fifth head, as ſoft as the fourth, 
and having two lines leſs thickneſs, being 
compreſſed with the ſame degree of force, alſo 
loſt four lines, and gained nothing 1n its length, 
Taken from the forehead to the occiput, it loſt 
half an inch, without increaſing its thickneſs, 

1617. The fixth, which was only three 
inches thick, was reduced four lines and an 
half, and did not lengthen in any direction. 
Preſſed from the forehead to the occiput, it loſt 
cight lines, and its thickneſs was increaſed one 
line. In this degree of reduction, the region of 
the anterior fontanel/le became very ſalient, and 
an opening of ſix lines made with a biſtory 
inſtantly diſcharged a portion of the brain as 
large as a hen's egg, 

1618. A ſeventh head, three inches and a 
quarter thick, could not be compreſſed more 


than three lines: and an eighth, of three 
inches 


OF THE FORCEPS, 377 14 


inches eight lines, could be reduced only three 
lines and an half“. 

1619. We may conclude from theſe experi- 
ments, 1. that the reduction which the child's 
head ſuffers between the blades of the forceps, | 
is different in ſome reſpects, according as the | 
bones of the cranium have more or leſs ſolidity F | 
at the time of birth, and as the /urures, as well 
as the fonianelles, are more or leſs firm; 2. that 
that reduction can, in no caſe, be ſo great as 
accoucheurs have pretended, and that it will 
very rarely, and not without great difficulty, 
go beyond four or five lines when the inſtru- 
ment acts on the ſides of the head; 3. that we 
ought never to eſtimate its extent by the ſepa- 
ration of the handles of the inſtrument at their 
extremities, and the degree of approximation 

they are made to undergo before we extract 
the head, nor by the force we apply to bring 
them thus together; 4. and laſtly, that the 
diameter, which croſſes the direction in which 


It may not perhaps be unimportant to obſerve that we 
took the dimenſions of all theſe heads with a pair of calipers, 
before the experiment; and that we marked the points with h 
ink, on which the branches of them were placed, that we | 
might meaſure them again between thoſe ſame points, when 
in the greateſt degree of reduction. 
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we compreſs the head, far from augmenting 
in the ſame proportion as the other diminiſhes, 
does not uſually increaſe a quarter of a line, 
and ſometimes decreaſes. 

1620. It will be objected, that a head more 
voluminous than thoſe of the children I have 
juſt mentioned, which we took at random from 
among many others, would ſufter a greater re- 
duction than we procured in our experiments, 
if we employ force enough to bring the handles 
of the forceps, which are then farther ſepa- 
rated, cloſe together. The reduction certainly 
would be greater, if the head, at the ſame time 
that it were larger, were alſo ſofter; but by 
being greater, it would only become ſo much 
the more dangerous for the child; ſince it can- 
not take place in any circumſtance, without 
diminithing the capacity of the cranmm nearly 
in the ſame degree, If the head be larger than 
thoſe which ſerved for our experiments, it will 
generally, at tne ſame time, be more ſolid, and 
much leſs ſuſceptible of compreſſion, unleſs 
the child be hydrocephalic., A head of four 
inches two lines from one parietal protuberance 
to the other (there are very few of that ſize at 
the time of birth), could not be reduced more 
than two lines, and the force requilite for that 
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was ſo great, that the inſtrument was bent 


with it, and the blades were e an inch at 
their extremities. | 
1621. The partiſans of the forceps, and per- 
haps I am the moſt ſtrenuous one living, may 
alſo plead that the bony circle formed by the 
diſtorted pelvis, through which we endeavour 
to bring the head engaged between the blades 
of the inſtrument, muſt act on thoſe ſame 
blades, like the ring which 1s put on the han- 
dles of ſome pincers, and which, being advanced 
on them, cloſes their jaws, and more firmly 
fixes what they take hold of; ſince the for- 
ceps, thus diſpoſed, form an ellipſis whoſe 
belly is above the ſaid bony circle, The force 
of this argument cannot be denied; it is very 
certain that the reſiſtance gf the bony circle in 
queſtion, would produce the ſame effect on the 
forceps, as the ring on the handles of the 
pincers, and would approximate the blades, if 
the diameter of the head, already compreſled, 
ſhould ſtill ſurpaſs that of the pelvis, and if a 
ſufficient force be uſed to bring it through that 
canal. But as the preſſure which the inſtru— 
ment then makes on the parts of the woman, 
interpoſed between the back of the blades and 
te bones of the pelvis, is equal to that which 
| | the 
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the child's head itſelf ſuffers, what diſagreeable 
conſequences may we not expect from it? 
Whenever the hand cannot conveniently re— 
duce the diameter of the head by means of the 
forceps, in caſes of diſproportion, that tru— 
ment ceaſes to be recommendaþbl-, 

1622. If it ſeems impoſſible to termine 
the degree of abſolute compreſſion winch the 
head ſuffers between the blades of the inſtru— 
ment, from the ſpace left between the extremi- 
ties of the handles, and the approximation they 
are made to undergo, becauſe the reduction is 
ſubordinate, as I have already ſtated, to the 
ſolidity of the bones of the cranium, to the ſtate 
of the ſutures and fontanelles, to the manner in 
which the initrument takes hold of the head, 
to the length of its branches, to their tem- 
per, &c. it is not leſs ſo to fix the degree be- 
yond which the reduCtion cannot be carried, 
without affecting the child's life, which would 
be much more important to diſcover : for its 
effects, relatively to the latter, are alſo differ- 
ent, according to thoſe ſame circumſtances, 
and to many others which may ariſe from the 
duration of the efforts to which it has been 
expoſed before the application of the inſtru- 


ment. This however appears certain, that a re- 
duction 
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duction of a given extent, when made natu=- 
rally, is attended with much fewer bad conſe- 
quences, than a ſimilar reduction made with 
the forceps; becauſe it is brought about by in- 
finite gradations, and the latter muſt be made 


much quicker, notwithſtanding the utmoſt 


poſſible ſlowneſs with which the accoucheur 
can act. 

1623. Some practitioners are of opinion that 
the reduction may be carried much farther 
than was done in our experiments; and affirm 
that it may go, not only to ſix lines, but alſo 
to an inch, or an inch and a quarter, and that 
even at that degree it is not very dangerous to 
the child. Thoſe practitioners are equally in 
an error on both theſe points: if there exiſted 
an inſtrument with which we could poſſibly 
reduce the diameter of the head an inch, it 
ought to be rejected as a murderous inſtru— 
ment. If the reduction of the head muſt be 
carried to that degree, to kill the child, we 
ſhould never have a right to attribute its death 
to the forceps; for there are none which can 
reduce it ſo much. And ſuppoſing that there 
were, they could not be preſcribed while the 
child is living; the intention of the art being 

as 
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as much to preſerve the child; as to extract * 
from its mother's womb. 
1624. In order to aſcertain that the child's 
head has been reduced to ſuch or ſuch a de- 
gree, without killing it, the diameter on which 
the forceps have been applied ſhould have 
been meaſured before it was comprefled ; and 
ſhould be meatured again after the exit of the 
head, in the ſtate of reduction in which it was 
between the blades of the inſtrument: which 
no one has done, or ever will do. The gra- 
duated ſcale, which ſome have recommended 
to be adapted to the handles of the forceps 
with that view, could only ſerve to demon- 
ſtrate the degree of ſeparation and approxima- 
tion of them, and not the reduction of the 
head. Therefore we ought to place no confi- 
dence in all that has been publiſhed on this 


point; becauſe we have only general data, and 
thoſe very uncertain. 


1625. By comparing the degree of ſepara- 
tion at the extremities of the handles of the 
forceps, in all our experiments, with what ! 
have obſerved 1n the courſe of my practice, 
whenever I have placed the inſtrument on the 


ſides of the head; and the degree of force uſed 


10 
| 
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in both caſes, to approximate the handles and 
bring them into contact, I can affirm, that the 
reduction may go from two to four lines with- 
out affecting the child's life: ut it is not eaſy 
to determine how much farther it can be car-— 
cied, without cauſing its death. 

1626. Theſe reflections will appear of the 
utmoſt importance to thoſe who have declared 
openly againſt the ule of the forceps, and think 
it their duty to proſcribe them, under the vain 
pretence of defending the cauſe of humanity : 
for, according to their principles, the forceps 
neceſſarily adding the thickneſs of their two 
blades, which 1s three lines, to the thickneſs of 
the head, we muſt have a reduction of three 
lines to compenſate that addition. Therefore 
that reduction, which we cannot look upon as 
exempt from every kind of inconvenience, 
ſeems to them of no ule in delivery, ſince the 
thickneſs of the head with that of the inſtru- 
ment, remains the tame relatively to the dia- 
meter of the pelviß. This reatoning would be 
manſwerable, if we could comprets the head 
but three lines, if the greateſt thickneis of the 
blades anſwered exactly to the parietal protu— 
berances, it thoſe protuberances did not. let 
Memiclyes into the open part of tne blades, 

13 
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ſo far as to be often level with their external 
ſurface, and if the belly of the ellipſis formed 
by the inſtrument thus charged with the head, 
exactly correſponded with the ſmall diameter 
of the pelvis. But things go on in a very dif- 
ferent manner from what the detractors of the 
forceps have ſtated, eſpecially with reſpect to 
ſome of theſe points, when they are directed 
by a ſkilful hand. 

1627. If the forceps, conducted in the beſt 
and moſt methodical manner, are not without 
inconvenience to the child, when there is 2 
diſproportion between its head and the mo- 
ther's pelvis, with much more reaſon is it fo, 


when that inſtrument is in the hands of thoſe 


who, forgetting the axiom, /at cito fe ſat bene, 
imagine that their honour and their ſucceſs de- 
pend onthe celerity with which they operate: for 
inſtead of one victim, they often deſtroy two; 
the forceps, directed upon ſuch principles, be- 
ing not leſs dangerous to the mother than the 
child. 

1628, The advantages of the forceps are 
never more evident than in thoſe caſes where 
it is only required to aſſiſt or ſupply the ſtrength 
of the mother; as well as when we are led to 


ule them only on account of certain accidents, 
which 
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which ſometimes complicate the labour, ſuch 
as an hæmorrhage, &c. But we are not always 
ſo to:tunate as to have to ute them only in 
ſuch circumſtances; and notwithſtanding the 
danger which ſeems attached to their ule in 
other caſes, we are often obliged to have recourſe 
to them, to avoid operations whoſe ſucceſs 
would be {till more doubtful. 

1629. When the ſmall diameter of the mo- 
ther's pelvis is ſome lines leſs than three inches, 
we muſt not expect to bring the child alive by 
means of the forceps; and their uſe 1s even 
dangerous when it is but three inches. Con- 
ſidering that inſtrument only as a reſource for 
terminating the delivery, and abſtracting the 
fatal effects it may have on the child's life, and 
the parts of the mother; yet its uſe ought to 
be limited: for its application is by no means 


lafe, when the pelvis is fo defective as not to 


leave an opening of two inches fix or eight 
lines. For in whatever manner we then apply 
it, we ought to reckon much leſs on the re- 
duction it will procure, than on the advantage 
to be derived from it, as a means of pulling at 
the child's head, and by that means ſeconding 
the expulſive efforts of the mother. 


Vor.. II. 2 1630. Moſt 
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1630. Moſt authors have not uſed the for- 
ceps till the child's head was deſcended into 
the cavity of the pelvis, or at leaſt engaged a 
third, or half its length. Smellze ſeems to have 
been the firſt who departed from that rule, and 
who employed them while the head was till 
above the ſuperior rait. It was particularly 
with that view that he conſtructed his ſecond 
forceps longer than thoſe he uſed at firſt, and 
added a new curve to them, ſimilar to that of 
Levret's forceps. Smellie not only knew the poſ— 
ſibility of carrying them ſo far, but alſo that it 
was eaſier to apply them there, than when the 
head is engaged tranſverſely in the ſuperior 
Arai, and its ſides ſtrongly wedged between 
the pubes and ſucrum; ſince in that caſe he re- 
commends to puſh it up entirely above the 
brim of the pelvis, in order to conduct the 
blades of the inſtrument on the child's ears 
| more eaſily. 
; 1631. Smellie knew how at the ſame time to 
eſtimate the advantages and inconveniences of 
taking hold of the head above the pelvis with 
his new forceps. Having obſerved that the lat- 
ter were often greater than the former, he re- 
ſolved not to adviſe it publicly, and not to 


demonſtrate. 
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demonſtrate, even to his diſciples, all the be- 
nefit that might be derived from it, for fear, 
ſaid he, of rendering them too enterpriſing. 
1632. He among us who honours Roederer 
with being the author of the idea of taking 


hold of a head free above the brim of the pelvis, 


with the curved forceps, doubtleſs had not 
read the works of Smellie, which are anterior to 
what that author has tranſmitted us on the art 
of midwifery : he might there have ſeen, not 
only what I have juſt related, but moreover, 
that a Mr. Puddicombe, as far back as the year 
1743, had ſucceſsfully delivered a child with 
the forceps, whoſe head was {till above the ſu- 
perior trait. Beſides, the fact related by Roe- 
derer cannot be attributed to him“: we ſee 
clearly in the obſervation itſelf, that he is only 
the editor of it. 

1633. If Mr. de Leurie is the firſt French 
accoucheur who has carried the forceps ſo far, 
as he declares +, he is not the firſt who recom- 
mended it among us; for he ſays nothing about 
it in the edition of his work of 1770; and the 


* Opuſcula Medica Gottingæ, 1763, pag. 206, obſ. 1. 
+ I know not in what year he applied the forceps on the 
'ead at the ſuperior rai? for the firſt time. 


CC 2 late 
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late M. Solayres *, who recommended it in his 
private lectures from theyear 17069, put it in prac- 
tice himſelf, in preſence of ſeveral of his pupils, 
in 1770. I have uſed the forceps myſelf at leaſt 
twenty times ſince, in fimilar circumſtances; 
but not always with the ſame ſucceſs for the 
child, nor could it be, becauſe, in ſome caſes, 
I had not recourſe to them till after its death, 
It ſeems alſo that M. Coutouly, who likewile at- 
tended the lectures of So/ayres, practiſed it on 
the ſame authority. 

1634. The utility of the forceps is not 
limited to thoſe caſes only, in which the crown 
of the head preſents at the orifice of the wuferus: 
we employ them alſo in other circumſtances ; 
as when the child's face engages firſt, when 
the head 1s retained after the exit of the body, 
as we ſometimes ſee it in labours where the 
child is extracted by the feet. It is allo in the 
works of Smellie that we find the firſt traces of 
the uſe of the forceps in the latter caſe ; and 
that author is ſo much eſteemed among us, 
that J am inclined to think it was from forget— 
folneſs, aud not with a delign to detract from 


*. Solayres profeſſed midwifery at Paris, from 1769 te 
1771 incluſively. 
his 
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his merit, that one of our countrymen has 
publiſhed that Sme//ze only hinted the uſe of the 
forceps in that caſe, and had not deſcribed 
the manner of applying them “*. I (hall, in the 
ſequel, detail the caſes in which we ought to 


employ the forceps, and the method of uſing 
them in each. 


K R111: C.-L H. 
Of the Lever, commonly called Roonhuſen's. 


1635.THs lever, which is ſtill ſometimes uſed 
in the practice of midwifery, has ſcarcely re- 
tained any thing of the form which it received 
from Roonhuiſen its original author, and has, as 
may ſay, borrowed a new one from every 
hand which has employed it. 

1636. At firſt it was only a piece of well 
tempered ſteel, about eleven inches long, one 
broad, and a line and an half thick. It was 
ſtraight in its middle part, and hghtly curved 
towards each end, about three inches and an 
half in extent, or thereabouts; the depth of 
its curves being eſtimated only at the eighth of 


* M. de Leurie. 
Cc3 all 
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an inch. Thick plaiſters of diapalma, or others 
of that kind, were laid on the back of its mid. 
dle part, as well as on the end of each curve, 
and the whole was covered with thin ſoft lea- 
ther, neatly ſewed ; with a view of moderating 
the preſſure which it muſt exert in the opera- 
tion, as well on the child's head as on the parts 
of the mother which ſerved it for a fulcrum, 
The thickneſs of the lever, thus covered, was 
in ſome places three eighths of an inch. 
1637. The lever which the French have 


ſubſtituted to that, pretty much reſembles one 


of the branches of Palfin's forceps, except that 
it is narrower and longer, and its curve is bor- 
dered on the inſide by a ridge, like that which 
runs round the blades of Levret's forceps, To 
render 1t more uſeful, it ought to be more 
curved, and half as broad again ; as has already 
been propoſed and practiſed by ſome “. 

1638. The. Hollanders had uſed the lever 


* M. Goubelly, M. P. in 1772. 

It is cither through malice, or ignorance, that an accou- 
cheur of Bruxelles, who will be mentioned in the ſequel, 
ſtates it, on my authority, to be two inches broad, which 1s 
the breadth of his open lever: I muſt inform him, that in 
augmenting an inſtrument of eleven lines, one half, we do 
not produce one of two inches, but of fixteen or ſeventeen 
lines only, 

very 
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very much before it was known among us. It 
was a ſecret in the family of Roonhuiſen, not to 
be obtained but for money ; it was not till 
after the death of Bruyn, one of its co- poſſeſ- 
ſors, that Meſſrs. de Vicher and Van de Poll, who 
had bought it for about five thouſand French 
livres, made it public, and ſhewed the method 
of uſing it, notwithſtanding the expreſs condi- 
tion which they had ſubſcribed, not to divulge 
this famous ſecret. 

1639. Roonhuiſen and his partiſans only ap- 
plied it, ſay they, in caſes where the child's 
head was locked, and eſpecially in that ſort of 
locked head, in which the forehead was ſo 
wedged againſt the ſacrum, and the occiput 
againſt the pubes, that the head could not be 
puſhed forward by the efforts of Nature, 
though it uſually wanted no more than an 
inch. This caſe, without doubt, happened 
more frequently in Holland, and at that time, 
than among us, and at preſent ; ſince a ſingle 
accoucheur of the city of Amſterdam (de Bruyn, 
who died in 1753) ſays he delivered eight 
hundred women with this inſtrument, in the 
ſpace of forty-two years “. 


* This number of deliveries performed by de Bruyn, proves 
nothing in favour of the lever, but only the abuſe that one 
C4 man 
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1640. If I am taxed with having altered the 
doctrine of the firſt partiſans of the lever, and 
even of him who paſſes for its author, ſurely 
no one will ſuſpect Dy. Camper of it, who 
muſt be very well verſed in the Dutch lan- 
guage, it being his own, This is the way he 
tranſlates the paſlage in the Diſſertation of dz 
Vicher and Van de Poll, concerning the caſes for 
which recourſe was had to the lever in the 
time of de Bruyn. The child being placed 
naturally in the w/erus, preſents the head,” 
ſays he; but it cannot be puſhed down by 
* the natural powers, though it commonly 
„does not want more than an inch of it: 
« when it is in theſe circumſtances, and the 
head remains locked in the pe/vis, ſtopping 
% on the edge of the os pubis, if we are pers 
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man made of it. Theſe frequent occaſions of uſing it might 
ſerve as arguments againſt the ſkill of Bruyn, and be con- 
ſidered as ſo many proofs to be added to thoſe I ſhall eſtabliſh 
hereafter. A practitioner who ſhould affirm that he had met 
with ſo many locked heads in the ſame ſpace of time, even at 
Paris or London, cities much larger than Amſterdam, even it 
he were in ſole poſſeſſion of the practice of midwifery, would 
not deſerve any more credit; though M. Camper ſuppoſes the 
number muſt be about two hundred and fifty, communibus 
annis, in the city of Paris, See the Diſſertation of that phyſi- 
cian, on Roonhuiſeu's lever, Mem. de I'Acad, Royale de Chi- 
rurgie, tome v. 


« ſyaded 
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© ſuaded that Nature cannot advance it far= 
« ther, then this inſtrument ought to be uſed.” 
And in another place: “ The head being de- 
e ſcended into the pelvis, remains with the oc- 
e ciput againſt the ſuperior edge of the os pubis; 
„which is probably the ſole cauſe of the ſtop= 
page.“ See the Diſſertation of M. Camper, 
already quoted. 

1641. If the poſition of the head, and the 
nature of the obſtacle which obſtructs its exit, 
in thoſe caſes where the authors of the lever 
uſed that inſtrument, are not ſo clearly ſtated 
in the extract from the diſſertation of Meſſrs. 
de Vicher and Van de Poll, which is inſerted at 
the end of the tranſlation of Smellle, as is done 
by Dr. Camper, and as I have repeated in 
fewer words, in par. 1639, both of them may 
however be recognized in the deſcription of 
the method of operating, as I ſhall remark in 
the notes hereafter. Suppoſing the child's 
head to be in the cavity of the pelvis, as I have 
juſt done, the occiput againſt the pubes, is con- 
ſidering it in the moſt favourable point of view 
for the application of the lever. If I demon- 
ſtrate that it canuot perform the extraction of 
it in that caſe, it will be ſuperabundantly de- 
monſtrated that no greater advantage can be 

derived 


* 
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directly on the back of the head, according to 


wal of M. Titfingh, in a letter addreſſed to M. Herbiniaux, 


394 OF THE LEVER: 


derived from it, while the head 13 ſtill above 
the ſuperior frat: a cate infinitely more rare 
than the former, though that is ſo much ſo, 
that a ſkilful and honeſt accoucheur, however 
much employed he might be, would not venture 
to affirm that he had met with it once a year, 

1642. The authors of the lever, being per- 
ſuaded that the child's head preſented in the 
manner ſtated in par. 1639, and that the in- 
ſtrument ought to act only on the occiput, in- 
troduced it towards the /acrum of the mother, 
and far enough for its curve to embrace the 
child's forehead ; from whence they brought it 
round on the occiput ſituated behind the puber, 
paſſing! it on that fide of the pelvis where they 
found the leaſt obſtruction; trying firſt one, 
then the other. Tfingh, one of the co- poſſeſſors 
of the lever, ſtill a ſecret, inſinuated it however 


the text of M. Camper *; and ſome others in- 
troduced it towards one of the ſides of the pel- 
vg, between the zſchium and the temple of the 
child : but they operated in the ſame man- 


See M. Camper, Diſſert. already quoted, and the di 


urgeon at Bruſſels, and inſerted in the work of the latter, on 
:1bortous labours, page 111. 


ner, 
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ner, and upon the ſame principles. When the 
inſtrument was brought under the pubes, they 
raiſed the extremity which was without, to- 
wards the woman's belly, pulling a little to- 
wards them, to force the occiput to deſcend and 
diſengage itſelf : the middle of the inſtrument, 
placed againſt the inferior edge of the /ſymphyſis 
of the pubes, then turned round that point, as 
on its center of motion. | 
1643. In order to fave all thoſe who have 
read the work of M. Herbiniaux *, and who are 
not more learned than he, the trouble of aſking 
with him, from what ſource I have drawn my 
knowledge of Roonhuiſen's method; and to vin= 
dicate myſelf from the injurious imputations 
which that accoucheur of Bruſſels has thrown 
out againſt me, I ſhall give an extract from 
what is inſerted at the end of the tranſlation of 
Smellte ; and I thall beſides ſupport it with the 
authority of M. Camper. The accoucheur,“ 
ſays the author of the tranſlation of the Diſſer- 
tation of Meſſrs. de Viecher and Van de Poll, 
carries the fore-finger of the left hand into 


* This work, printed at Bruſſels in 1782, is entitled, 
Traits ſur divers Accouchemens Laborieux, & ſur les Polypes 


de la Matrice. " 
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| the vagina on the ſide next the anus, as far as 
| the naked finc/put of the child, whoſe face, 
| in this caſe, is turned towards the anus“. 
He takes the inſtrument in his right hand, 
0 . . . ſlides it along the fore-finger of the left, 
© againſt the naked ſinciput of the child, even 
« into the orifice of the wzerys, in caſe it ſhould 
6 {till be ſo low, which being hardly poſſible, 
ce very rarely happens, becauſe it is uſually 
already retracted behind the head .. 
« When the inſtrument is thus placed with 
its concave part againſt the /inciput of the 
child... the accoucheur turns his inſtru— 
ment to the right, and to the left, towards 
the ſides of the head, to find out where there 
is molt room for it, as it muſt, in a manner, 
66 encircle the head. . . . When, by feeling 
about, the inſtrument is brought round on 
the occiput, gently raiſing the end which is 
„without, the point muſt be advanced till the 
© geciput lies in its concavity, . . . . The more 
„firmly that concavity lies againſt the head, 


Does not this prove that I was founded in giving the 
head the poſition ſtated in par. 163g ? 

lt is equally demonſtrated by this, that the Roonhuiers 
ſuppoſed the head at the bottom of the pelvis. 


ce tlie 
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t the better it adapts itſelf to it, the quicker 
„and eaſier the delivery will be.. To 
« execute it, the accoucheur raiſes the outer 
« endof the inſtrument ſlowly, and uniformly, 
© without leaps, or ſtarts, at the ſame time 
« pulling towards him, and preſſing down a 
« little. . . . . By this movement, the concave 
end, which is applied to the head, muſt ne- 
« ceflarily be preſſed towards the bottom of the 
elvis... « By continuing thus to raiſe with- 
« out, and depreſs within, a part of the ſtraight. 
piece between the two curves preſſes againſt 
* the margin, and the inſide of the union of 
the ofa pubis, as on its fulcrum. , . .. Some- 
* times, to bring out the head, we are obliged 
© to raiſe the external end of the inſtrument 
* fo high, that it comes againſt the woman's 
„belly.“ See the Differtation itſelf, at the 
end of the fourth volume of the tranſlation of 
Smellie; and M. Camper, in the part already 
quoted +, 

* No one will doubt, from this {tatement, that the inten- 
tion of the partiſans of the lever was to apply it on the occipur. 


+ According to this extract, will it appear, as M. Heri 
niaux aſſerts, that I have only endeavoured to deceive the 


public groſsly, and that I am a vile impoſtor? If he is not 
aſhamed of his ignorance, at leait, he may bluſh at his in- 
eivility. 


1644. If 
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1644. If this method, notwithſtanding ſo 
many authorities, is not the true method of 
Roonhuiſen, at leaſt, it has been publiſhed as 
ſuch; and it is on that ground that I ſhall 
argue againſt the uſe of the lever in the ſpecies 
of locked head, for which it has been particu- 
larly recommended. By examining it in every 
point of view, we ſhall ceaſe to wonder at the 
great number of women delivered by de Bruyn 
with the lever; we ſhall be forced to confeſs, 
that the greater part of them would have been 
delivered if unaſſiſted, and that the reſt might 


have been delivered more methodically, and 
with leſs trouble, 


1645. It they always operated with the lever 
in the manner ſtated above, they never met, 
in all the women ſubjected to its application, 
a fingle head really locked : in all thoſe wo- 
men, it was only ſtopped in the paſſage ; and 
moſt frequently its progreſs was ſuſpended by 
a very ſimple cauſe. The true locked head, of 
the ſpecies deſcribed by Roonhuiſen, or his par- 
tiſans, does not admit the ſmalleſt inſtrument 
to be paſſed between the child's forehead and 
the ſacrum of the mother, nor between the 
occiput and the pubes; becauſe all thoſe parts 

I are 
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are then in very cloſe contact. Yet Roon- 
huiſen and his partiſans ſay they have in- 
ſinuated a lever an inch broad, and, at leaſt, 
four lines thick +, according to the above- men- 
tioned authorities, between thoſe ſame parts, 
and have placed it under the pubes ; ſome, after 
having paſſed it round more than half the in- 
ternal circumference of the pelvzs ; others, only 
a quarter, or by introducing it immediately at 
that part. Were we to allow it only the fourth 
part of that thickneſs, we ſhould be equally 
forced to agree, that the head could not be- 
really locked, when the inſtrument could pene- 
trate under the pubes, or could be brought thi- 
ther, at whatever other part it was introduced. 
[t is true, that all authors do not give the ſame 
idea of a locked head: but whatever opinion 
the Roonhuiſens may have had of it, no one 
will impute to them that which the ſurgeon of 
Bruflels has ventured to publiſh, to magnify 
his own great ſkill in the art of handling the 


lever. See the author himſelf, page 204, and 
following. | 


* See the article on the locked head. 
+ Rombuiſen's lever, covered with plaiſter and leather, was 
three eighths of an inch thick; that is to ſay, four lines and 
an half, according to the tranſlation at the end of Smeliie's 
works. See the iv. volume ot his work. 
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1646. The method of NRoonbuiſen is not only 
defective becauſe the inſtrument muſt be placed 
in the parts where the points of contact are, 
which conſtitute the locked head, and which 
are eſſential to its exiſtence ; but it will appear 
much more fo ſtill, if we compare the direc- 
tion which it muſt give to the head, with that 
which Nature determincs it to take, at that 
period of labour, when it has only the inferior 
firait to clear : for we ſhall ſee how far it turns 
the head away from that ſalutary courſe, the 
only one which is perfectly agreeable to the 
natural relation of the parts themſelves, and 
which their reſpective dimenſions can permit. 
The inſtrument applied on the occiput, and di- 
rected as ordered, preſſes the head backward 
and downward, keeps the child's chin cloſe 
againſt the breaſt, and would force the head to 
come out in that ſtate, exerting almoſt all its 
force towards the anus and perineum of the wo- 
man, if we were to continue to act in that man- 
ner; ſo that the latter would run the greateſt 
riſk of being torn through its whole extent : as 
the partiſans of the lever themſelves confels. 
The child's head follows a very different courſe 
when it is delivered by the efforts of Nature 
alone, and both Roagbuijen and his followers 

appear 


* 
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appear to me leſs excuſable for diſdaining to 
take her for a guide, than thoſe who have only 


one ſimple routine to follow; becauſe ſhe was 
not entirely unknown to them, as to the latter. 
cannot retrace the natural courſe of the head 
more ſeaſonably than in this place. In a natural 
labour, the occiput begins to engage under the 
arch of the pubes, from the moment it is placed 
oppoſite to it, and ſoon appears at the vu/va. 
The head being forced, as I may ſay, entirely 
from behind forward, with reſpect to the pel- 
vis, though the direction of the expulſive 
powers is abſolutely the ſame as at the begin- 


ning of labour“, the chin quits the breaſt, and 


recedes ſo much the farther from it, as the o- 
ciput engages more in the external parts. The 
ccciput then only turns on the inferior edge of 
the /ymphyſts of the pubes, as on its axis; while 
the chin deſcribes a curved line, equal to the 


* It is the inclined plane formed by the inferior part of the 


ſacrum, the coccix, and diſtended perineum, which determines 


the head to take a courſe fo contrary to that of the firſt pe- 
riod of labour; though the expuliive powers are directed in 
the ſame manner, and always act according to the axis of the 
fetvis, and of the ſuperior //rait. Thoſe powers, acting in that 
ine, cannot be directed on the ſame point of the head, in 
every part of its progreſs, on account of the deplacements it 
undergoes. 
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length of the /acrum, the coccix, and the dil- 
tended perinamm. See the mechaniſm of the 
different ſpecies of natural labour. 

1647. If the lever, giving the child's head, 
as I have thewn, a direction ſo different from 
this, and fo contrary to the intentions of Na- 
ture, was ſufficient to diſengage it from the 
pelrs in all the caſes quoted by de Bruyn and 
others, ought we not to conclude from 1t, not 
only that the head was then of a moderate ſize 
relatively to the breadth of the inferior „ral, 
but alſo that ſtrength ſupplied the place of 
knowledge in thoſe who adopted that method: 
The parts of the mother and the child's head 
have often given the moſt convincing proots 
of it. 

1648. It 13 alſo equally demonſtrated that 
the lever has not been ſufficient, in all caſes, 
for extracting the head: I ſhall quote ſome ex- 
amples of it hereafter; and perhaps we ſhould 
be as well founded iu maintaining that no ont 
was ever extracted by it, even in thoſe circum 
ſtances where the head, as well as the parts of 
the woman, have ſhewn evident marks of great 
efforts having been made with that view 
Thoſe who boaſt of the moſt ſucceſs in this 


way, probably merit nothing but reproach, 
inſtead 
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inſtead of all that praiſe which ignorance has 
often laviſhed on them. If the form of the 
curves of the lever, its relations to the con- 
vexity of the head during its progreſs, its man- 
ner of acting, &c. were not {ſufficient to autho- 
rize theſe preſumptions, they would be ſuffi- 
ciently founded from the language of its own 
partiſans. For, in fact, there is none of thoſe 
practitioners who does not recommend to act 
with the lever only at the time when Nature 
endeavours to expel the head; who has not 
founded his greateſt hope on thoſe natural ef- 
forts; who does not agree that they then ac- 
quire more vehemence; who has not adviſed 
to leave the expulſion of the head to them from 
the time it approaches the vuſva; to raiſe the 
external end as high as poſſible towards the 
woman's belly, and leave the inſtrument, as it 
were, at reſt *.. . But what can the lever do 
in that relation to the head, and in that ſtate of 
reſt? May we not ſay, that it would do more 
harm than good, and that it could only mereate 


the obſtacles which already oppoſe the exit of 
the head ? 


* Sce the extract from the diſſertation of Meſſrs. de Fiſcher 
ind Van de Poll : Sreltie, tome iv; MH. Herbiniaux, the gr-ateſt 
3 well as worſt defender of Ro-nhaiſen's lever, in our time. 
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1649. NM. Levret, before me, endeavoured to 
demonſtrate, that the child's head was not 
locked in thoſe caſes where the method of |} 
Roonhuiſen had ſucceeded in extracting it, end 
that the lever was by no means proper in that 
ſpecies of locked head ſtated by thoſe who firſt 
uſed that inſtrument: but there is ſo little 
conſiſtency, and ſo muh obſcurity in his writ- 
ings reſpecting this matter, that we can ſcarcely 
diſcern the truth he wiſhes to unveil in them, 
This author, whoſe obſervations on other parts 
of the art are ineſtimable, having ſpoken of 
the inſufficiency of the lever when the head is 
locked, grants that it has advantages in other 
circumſtances, in which, ſays he, its authors 
never thought of uſing it ; and he agrees, after 
all, that they muſt frequently have done with- 
out perceiving it, what he himſelf executed 
with deſign. We may judge by the following 
paſſage, of what utility the lever would be, it 
its uſe were confined to thoſe caſes only, ſtated 
by M. Levret. 

1650. There ſometimes happen, ſays that 
celebrated author, ſuch conſiderable changes in 
the mechanical progreſs of labour, that the 
ſagittal ſuture meeting with the ſpine of one or 


other of the ofa iſchia, it may ſink into it. It, 
adds 
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adds he, it ſink into it, which it can hardly 
fail to do, the child's head will from that time 
be fixed obliquely in the cavity of the pelvis, 
which it will entirely fill, becauſe the chin has 
quitted the breaſt, If we cannot diſcover this 
caſe early, continues he, and hinder the ſpine 
of the os z/chium from engaging itſelf in the 
ſagittal ſuture, the finger not being able to 
reach the obſtacle, or conquer it, we may uſe 
Roonhuiſen's lever, which will ſucceed very 
well, or one of the blades of the forceps, which 
he had often uſed in that way before he was 


acquainted with the lever, and continued to do 


ſince in all thoſe caſes, which, according to 
M. Levret, are very common, but very badly 
underſtood v. They are indeed very badly un- 
derſtood, and muſt neceſſarily be ſo, if the 
ſinking of the 7/chazic ſpine into the /agitial 
ſuture muſt be admitted; for I maintain that no 
one can produce a ſingle example of it, becauſe 
it is impoſſible it ſhould happen in the man- 
ner ſtated by that learned accoucheur, even in 
any caſe of diſtorted pelvis, But let us not in- 
terpret rigorouſly, expreſſions which flipped 
from M. Levret ; let us conſider in this fort of 


* Suite des Obſervations ſur la Cauſe de pluſieurs Ac- 
couchemens Laborieux, edit. quat. pag. 292 & ſuv, 
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caſes, only that which he deſcribes ſo clearly 
in one of his obſervations *, and that which 
I have ſtated in par. 1277 and following, and 
we ſhall be forced to agree with that author, 
that it is one of the caſes in which the lever 
might be uſefully employed, though it is very 
rarely indiſpenſable, 

1651. M. Camper, more complaiſant than I, 
does not doubt that the child's head was locked, 
in all the labours terminated by de Bruyn, with 
Reonhuiſen's lever; he only labours to prove 
that that accoucheur, and thoſe who were then 
in poſſeſſion of the inſtrument, did not often 
apply it on the occiput conformably to their in- 
tention, but almoſt always on the angle of the 
lower jaw, or on one of the ſides of the head 
as he was convinced by his own experience, 
and as the red marks which he ſays he ſome- 
times obſerved on thoſe parts, in caſes where 
others had made uſe of the inſtrument, {ſeemed 
to him to denote. Thoſe red marks do not it 
all prove what M. Camper attempts to eſtablith 
on this ſubject, at moſt, they can only make us 
preſume that the child's head was fituated 
tranſyerſely in thoſe particular cafes, as we al- 


* M. Levret, le meme ouvrage, page 4, obl. 2. 


mot 
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moſt always find it when the head ſtops in the 
middle of the pelvis; and that the partiſans of 
the lever have then ated on one of its tides, 
only becauſe they knew no other method of 
uſing the inſtrument, and becauſe they per- 
ſuaded themſelves that it ought always to be 
placed under the pubes, where, according to 
them, the occiput is almoſt always found: for 
they did not entirely forget theſe tranſverſe poſi- 
tions. It is true, they were of opinion that 
they are rarely met with, and that they could 
ſeldom be diſtinguiſhed before they operated: 
therefore they recommended to act with pre- 
caution, and carefully moderate the preſſure 
made by the end of the lever on the head, 
when there is any reaſon to ſuſpect the occiput 
to be on one fide, leſt they ſhould hurt the ear, 
the cheek, or the eye, &c. 

1652. This random aflertion of M. Camper 
ſeems to be no better founded than that which 
he deduces from the impoſſibility of carrying 
the lever on the occiput, ſtrongly wedged againſt 
the pubes when the head is locked. If it could 
penetrate there ſo far, that its curve ſhould 


exactly embrace the convexity of that region, 


I do not ſee how it could turn away from it 
when an effort was made to raile its external 
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end, and it would be difficult to conceive hoy 
it could quit that place. M. Camper, by grant- 
ing that de Bruyn had diſengaged eight hun. 
dred locked heads with that inſtrument, re- 
ſerved to himſelf the liberty of deducing a 
conſequence from it, favourable to his own 
opinion : which was, that de Bruyn, not being 
then able to act on the occiput, mult have ated 
on ſome other part of the head; and on one of 
its ſides, at more or leſs diſtance from the chin. 
Many partiſans of the lever, he ſays, were con- 
vinced of all that he advances on this ſubject, 
by ſceing him operate on a dead body, at the 
time when he was profeſſor at Amſterdam : he 
reckons M. Titfngh among thoſe who con feſled 
to him that the inſtrument ought to be placed 
as he demonſtrated it. J have already men- 
tioned the diſavowal of the latter, and J ſhall 
lay a word or two concerning his method, in 
the ſequel, 

1653. M. Camper, though an enemy to the 
method of Ro9nbu;ſen, does not declare himſelf 
leſs openly in favour of the lever, but he would 
have it uſed in another manner.“ Introduce,” 
ſays he, all the cavity of the inſtrument, 
either along the forehead, the temple, or the 


** occiput, into the uterus with the right hand, 
| & till 
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< till you find the cavity anſwers to the con- 
© yexity of the head, it will then paſs the ear, 
and place itſelf at the fide of the neck, and 
© the end more or leſs towards the child's 
« chin, according to the ſize of the head ; then 
% raiſe the other end, and apply the left hand 
« towards the middle of the ſpatula, thus de- 
* preſſing the head, and pulling it towards 
« you at the ſame time .. .. it will be delivered 
« jn an inſtant.” _ 

1654. We ſhall be ſtruck with AM. Camper's 
oppoſition to himſelf, if we compare what he 
preſcribes here, with what he combats in ſpeak- 
ing of the method of thoſe who employed the 
lever before him; ſince, after having denied 
the poſſibility of placing it on the occiput, which 
is, ſays he, as if it were glued to the pubes, 
when the head 1s locked, he recommends in- 
troducing it at the ſame part, or along the fore- 


head, which is not leſs ſtrongly prefled againſt 


the /acrum. This firſt part of the method of 
M. Camper is refuted by the very doctrine of 
its author concerning the locked head ; a doc- 
trine which I hold to be true, and founded on 
accurate obſervation. 

1655. Suppoſing that the child's head was 
not really locked in thoſe caſes where M. Cam 


per 
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per made uſe of the lever, as I have demon- 
ſtrated, even according to him, that it could 
not be in thoſe related by de Bruyn, this new 
method of directing it would not appear leſs de- 
feQive, nor could we better perceive the poffibi- 
lity of it. Whatever might be the ſize of the 
head relatively to the capacity of the peh;, 
how can we perſuade ourſelves that the end 
of the lever introduced flat under the bes, 
where the occiput is, could paſs to the fide of 
the neck, and place itſelf towards the chin! 
How could we conduct it to that ſame part Ly 
introducing it along the temple, or even along 
the forehead, which then occupies the bottom 
of the curve of the ſacrum? For it to go be- 
youd the angle of the lower jaw towards the 
chin, and for the curve of the ſpatula to em- 
brace exactly the convexity of the head, the 
inſtrument muſt be placed free at one of the 
fides of the pelvurs, and a little obliquely from 
below upward, and from behind forward ; one 
of its edges mult preſs againſt the top of the 
arch of the pubes, which ſerves it as a fulcrum 
during the extraction of the head; while only 
the extremity of the other edge acts on the 
baſe of the jaw, near the part ſtated. It is not 
thus that M. Camper repreſents it; it is the 

breadth 
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breadth of the body of the inſtrument, and not 
its edge, which he makes to reſt againſt the in- 
ferior margin of the /ymphy/is of the pubes. Now 
in that ſituation the concavity of the ſpatula 
can embrace no part of the head but what is 
behind the /ymphy/7s, and its extremity cannot 
be near the chin, except it be one of the tem- 
poral regions: there can be no perſon who does 
not aſſeut to theſe truths, ſo obvious are they 
to the meaneſt capacity. 

1656, If the method of M. Camper were 
practicable, 1t would not be preferable to that 
of Roonhutſen, except in one fingle point: which 
is the direction which the inſtrument would 
give to the head in its paſſage through the in- 
ferior ſtrait, and the ſinus of the external parts. 
Acting with its extremity placed on the jaw 
near the chin, and drawing it in the circle 
which it ought to deſcribe“, it would favour 


the 


*The action of the lever is ſuch, that each of its extremi- 
ties deſcribes an arch, in oppoſite directions. Suppoſe the 
lever placed under the /7--phy/is of the pubes, the inferior edge 
of which muſt ſerve it for a fulcrum, and put it in action a 
recommended by its partiſans ; by raiſing the extremity which 
is without towards the woman's belly, you make it deſcribe 
an arch, whole convexity is towards the anus, and the conca- 

vity 
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the efforts of Nature, which tend to give it 
that direction. See par. 683 and 1646. But 
that the efforts of art, and thoſe of Nature, 
thus acting in concert, may be ſalutary, and 
perform the delivery of the head, it 1s abſo- 
lutely neceſſary that the head ſhould be ſuffi- 
ciently advanced in the pelvrs, for the occiput 
to auſwer entirely to the arch of the pubes, that 
xt may engage under it, riſing without towards 
the mans venerts, while the chin deſcribes, be- 
tore the /acrum, the parabola formerly ſtated. 
Without this condition, which cannot exiſt in 
the ſpecies of locked head taken for an ex- 
ample, according to all the partiſans of the lever, 
the head cannot advance in that direction, 
which is the only natural one. To act with 
the end of the lever near the chin, and endea- 
vour to bring it down, before the occiput 15 be- 
low the pubes, would be acting contrary to the 
principles of the art; it would be miſunder- 
ſtanding the mechaniſm of the locked head, 


the mode of its deviation from its uſual courſe, 


vity towards the pubes, while the hidden extremity will de- 
ſcribe another, whoſe cavity will be downwards, and the con- 
vexity towards the fore part of the ſacrum it would be ac- 
cording to the latter, that the end of the lever applied to the 
chin would bring it along. 


0 
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to become locked, and not making a better ap- 
plication of the theory of levers. 

1657. All the partiſans of the lever, before 
M. Camper, looked on the occiput as the place 
on which it ought to be applied, that which 
was fitteſt to give it an advantageous hold, on 
which we might act with the greateſt force 
without hurting the child, and on which we 
ought to direct the powers of art to ſecond 
thoſe of Nature: which accords ſufficiently 
with our knowledge of the ſtructure of the cra- 
nium, of the mechaniſm of labour, and of the ſpe- 
cies of locking for which that inſtrument has 
been propoſed. As thoſe practitioners were of 
opinion that the occiput generally anſwered to 
the pubes, ſo it was under that that they inſi- 
nuated the lever, or brought it thither, after 
having made it penetrate at ſome other part of 


the pelvis. M. Camper, to whoſe reputation 


the title of a ſkilful accoucheur can add no- 
thing, after having demonſtrated the 1mpoſii- 
bility of placing it on the occzput in the ſpecies 
of locked head known to the Roonhuiſens, en- 
deavours to prove allo, that if it were brought 
thither it could not remain there, and that its 
extremity, paſſing by the fide of the neck, 
would place itſelf near the chin, The ſame 
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zeal which led me to diſcuſs the do&rine of 


that phyſician concerning this point of the 
ſcience of midwifery, obliges me to examine 
that of M. Tiiſingh and of M. Herbiniaux, with 
which it has ſome affinity. If it be not on the 
lower jaw, near the chin, that thoſe accou— 
cheurs direct the extremity of the ſpatula, as 
NM. Camper aſſerts with reſpe& to M. Titfingh, 
at leaſt, it is on the maſ/lorde apophyſis, or in its 
vicinity, and therefore not far from it, ſince 
the angle of the jaw is very near that apophyjis, 
Suppoſing that theſe two methods are not ſimi- 
lar, the diſavowal * which M. Tifngh has made 
of that attributed to him by M. Camper, would 
not merit any conſideration, except ſo far as it 
might contribute to the progreſs of the art; 
and as the method which he ſubſtitutes ſhould 
be more agreeable to the principles of the ſci- 
ence, and to the knowledge which that prac- 
titioner ſeems to have of the mechaniſm of la- 
bour. 

1658. M. Titfingh begins by laying it down 
for certain that the child's head always de- 
ſcends naturally a little acroſs in the pelvis, one 
of 1ts temples along and againſt the /acrum, 


* See the letter of M. Titſingh, inſerted in the work of 
M. Herbiniaux. 


and 


= 
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and the other under the body of the os pubis; 
that, in advancing thus forwarder and lower 
in the cavity formed by the coccrx, it gently 
reQtifies itſelf, the face turning backward to- 
wards the rectum, and the occiput forward under 
the pubes ; and that, laſtly, it preſents at the 
vulva that part which is commonly called the 
crown, It 1s equally certain, ſays he, that the 
face 1s placed obliquely backward, when the 
head remains locked ; and it 1s in that poſition 
he ſuppoſes it to be, for the exemplification of 
his manner of uſing the lever. I ſhall make 
10 objeCtion to the opinion of M. Tiſſingh on 
this latter point; coinciding entirely with him 
concerning the former, I allow the child's 
head may ſtop at any given height, in the 
poſition he ſtates. M. Titingh too well de- 
icribes the courſe the head takes in a common 


labour, for us not to expect that he would 


unite all his efforts to make it take that courſe, 
in the caſe in queſtion, and favour even the 
{malleſt movements which compoſe it, for in 
that alone the art conſiſts. The part where 
M. Titjngh places his lever would be that 
where it ought to be directed when the head 
is fixed tranſverſely in the ſuperior Afrait, if it 
could penetrate thither, if the greateſt thick- 

neſs 
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neſs of the head had already cleared the nar- 
roweſt part of the ſhait, and if it were only 
required to make it deſcend completely into 
the cavity of the pelvis: for it would then ac 
perpendicularly to the obſtacle which retains 
it, and ſo as to ſurmount it with the leaſt poſ- 
ſible force. But let it be remembered, that in 
all T have hitherto faid concerning the uſe of 
the lever, the queſtion is much leſs to make 
the child's head execute this preparatory ſtep, 
than to extract it entirely, then we ſhall ce 
how little the procedure of M. Titfmgh accords 
with his knowledge of the mechaniſm of labour; 
and every one will think he has a right to aſk 
how, with the lever placed under the pubes of 
the woman, and on the maſtoide apophyſis of the 
child, he ſhall be able to reduce the head to 
that natural courſe, ſo accurately obſerved and 
ſo well deſcribed by that practitioner himſelf, 
M. Titfingh ſeems to have left to M. Herbiniaur 
the honour of informing us *. 

1659. If the perſonalities and the abuſe of 
all kinds which the latter every where ſubſti- 
tutes to principles, argument, demonſtration, 


and proof, could ſupply the place of them, he 


* Sec his letter already quoted, 


without 
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without doubt would have far ſurpaſſed 


M. Tiifngh, and would have obliged all thoſe 
whom he regards as detractors from the lever, 
to confeſs that it is a maſterpiece of inven- 
tion; ſince it may be ſubſtituted to the forceps 
in all caſes, and procure great advantages in 
others, where they are not applicable. Not- 
withſtanding the contempt which it is impoſ- 
fible to withhold on reading the work of M. 
Herbiniaux, I think myſelf obliged to take no- 
tice of it, leſt my ſilence ſhould be conſtrued, 


by the author himſelf, as a confeſſion of the 


excellence of his doctrine. If the diſcuſhon 
which I ſhall enter into on ſome points, does 


not undeceive him, and diſcover to him his 


ignorance of every thing concerning the art he 
diſgraces, and which he nevertheleſs exerciſes 
with ſome degree of vogue, it may perhaps 
render him more circumſpect for the future, in 
pronouncing judgment on authors who ſeem 
to merit ſome regard, at leaſt for the rectitude 
of their ſentiments ; and it may be a check on 
young practitioners who might take him for a 
guide “. 


1660. I 


* M. Herbiniaux would be much more worthy of con- 


tempt, if he himſelf had compiled his work : his ignorance of 
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1660. I have already obſerved that de Bruyy, 
and many others, allowed that it was impoſ- 
ſible for the end of the lever, placed under the 
pubes, not to be carried, in ſome caſes which they 
thought extremely rare, on one of the ſides of 
the head, in the environs of the ear ; and with 
what gentleneſs and care they uſed it, when 
they had reaſon to ſuſpect that circumſtance, 
M. Herbiniaux, far from ſeeking to avoid it, 
like thoſe practitioners, exerts all his induſtry 
to meet with it: it is on the maſtorde apophyſis, 
very near to the ear, that he directs his lever; 
he looks on that apophyfis as the only place 
where he can find an advantageous hold ; and 
a contuſion more or leſs violent has often de- 
monſtrated to him, after the exit of the head, 
that he had not ſought it in vain. He fays, I 
ſhould not have decried this inſtrument, if! 
had directed it like him, and eſpecially if I had 


been acquainted with the improvements which 


* our language can alone excuſe his having put his name at 
the head of it. I am even perſuaded that ſome one, jealous 
of his little reputation, and more ſkilful than he in the lan- 
' guage, has lent him his pen, for the purpoſe of robbing him 
of the eſteem of his fellow-citizens. If any ſhould think 
they have a right to reproach me for treating him with 0 
little ceremony, I recommend to them to read his work, and 
judge it with more moderation if they can. 


he 
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he has made in it; for he allows that Roon— 
huiſen's lever was defective, that it was ill 
adapted to moſt caſes, and that its author did 
not conduct it in the moſt advantageous man- 
ner. This opinion, which ought to have ren- 


dered M. Herbiniaux more ſparing of the out- 


rageous epithets which he laviſhes on thoſe 
who wrote againſt that inſtrument before the 
publication of his work, is only another zrart of 
his ignorance or malice; fince thoſe authors 
only combated the lever and method of Roon- 
huiſen. Beſides, M. Herbimaux has ſcarcely 
made any alteration in that lever; for I reckon 
as nothing that ring which he has placed at 
the bottom of each curve, and which he in- 
tends to receive a ribband, whoſe utility amounts 


to zero in the eyes of a man of ſkill. It is how- 


ever that ribband, and that ring, the manner of 
uſing which may be ſeen in the author, which 
transforms the lever in the hands of the ſur— 
geon of Bruſſe/s into a new inſtrument, which 
makes it, when neceſſary, raiſe the head in- 
ſtead of depreſſing it, or, at the will of the 
operator, unites thoſe two powers together, 
and which makes it applicable to ſuch a 
number of caſes in which I had judged it 

E e 2 uſeleſs. 
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uſeleſs *. Therefore there is no more queſtion 
of the lever and method of Roonhuiſen, in what 
I ſhall ſay farther on the ſubject, but of the 
lever and the method of M. Herbiniaux: perhaps 
it would not be improper to ſpeak alſo of the 
elbow chair and couch of the ſame author, 
ſince he ſeems to accord them a ſmall ſhare in 
his great ſucceſs, 

1661. I ſhall not follow M. Herbiniaux | in 
the obſcure route which he has taken, leſt I 
miſlead the reader alſo: I ſhall only take notice 
of his firſt ſteps; to demonſtrate them will ſut- 
ficiently ſhew the reſt of his road. Beſides, it is 
not my intention to reject the lever entirely, 
but to diſplay 'its inſufficiency in many caſes 
for which it has been particularly recom- 


*I have procured this inſtrument from M. Herbiniaux 
himſelf, by means of a ſurgeon of Gand. I am not ignorant 
that that which he uſes in his daily practice is a little dif- 
ferent; that it is of beaten ſilver, and compoſed of ſeveral 
pieces; that the ends may be mounted on a cylindrical handle 
of the ſame metal, which alſo is not without utility; fince, in 
caſe of need, it conſtitutes the body of a ſyringe, very proper, 
ſays this ſurgeon, to baptize the child with, before the opera- 


tion. As the ſucceſs of its application does not depend on 
the richneſs of the metal, I ſhall make no preference of one 
over the other, 


mended; 
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mended ; for I ſhall in the ſequel mention ſome 


where it may be uſeful. I ſhall more partieu- 


larly examine that which M. Herbiniaux has 
choſen to illuſtrate his firſt operation, or the 
general mode of operating with his lever ; as 
well becauſe it appears to me to be that of the 
Roonhuiſens, as becauſe he endeavours to reduce 
all other caſes to that. I confeſs, however, that 
the poſition of the head, which I ſhall ſtate 
here as the ſame for which the Roonhuiſens 
particularly recommended the lever, is not ſo 
clearly expreſſed by M. Herbiniaux as by them; 
but that is too common a fault in his work, to 
make it worth an attempt to explain it, and it 
is by the help of ſimilar obſcurities that he 
every where {lips through our fingers. This 
is the title of the ſection where that poſition is 
ſtated : The manual, or general mode of 
operating with my lever in the poſition of 
the head in which the face anſwers to one 
of the tides of the os ſacrum, and the occiput 
to the arch of the pubes.” If M. Herbiniauæ, 
by the words arch of the pubes, underſtood that 
large notch which is under the /ymphyfis, as 
all accoucheurs underſtand it, I think he would 
agree, that a head placed in that manner muſt 
be very much. deformed, or the head which 
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ſhould ſee it ſo muſt be very badly organized : 
but it ſeems that this famous accoucheur of 
Bruſſels expreſſes, by thoſe words, the arch 
formed within the peluis 88 the bodies of the 
two q pubis. 

1662. When it is very certain that the head 
is turned in ſuch a manner that the face is 
backward (I ſhall uſe his own expreſſions every 
where) *, he paſſes two fingers of the left hand 
into the vagina, under the arch of the pubes, 
and the edge of the orifice of the uterus, if it 
be ſtill low enough, to ſerve for a conductor to 
the lever, He introduces his ſpatula with the 
ſmall curve, well oiled, from below upward, 
and in an oblique direction from behind for- 
ward, advancing it on the child's head along 
the /ymphyſ/is of the pubes, or a little on one ſide, 
till its extremity arrives near the baſe of the 
occiput. He then raiſes the handle of his lever, 
or brings its inferior extremity from behind 
forward, moving it up and down with its back 
reſting againſt the pubes, by little jerks ; turn- 


* dee the author, page 389, F 420, 421, 422, 423, 424. 

+ The ſtated condition, and the preference which AH. 
bin:aux gives to his ſpatula with the ſmall curve, prove that 
he ſuppoſes the head low in the pelvis : for he uſcs that ſpa- 
tola only in thoſe cafes. See & 120 of his work. 


ing 
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ing the end of the ſpatula obliquely to the right 
or the left towards the ſide where the maſtorde 
apophyfis is à, in order to find a point of reſiſt- 
ance near the baſe of that apophy/is F, When 
he thinks he 1s arrived at the point he was in 
ſearch of, he makes a trial of attraction on the 
head t, holding the handle up with one hand, 
that the inſtrument may play on its fulcrum, 
while with the other hand he pulls the cord 
towards the anus of the woman ||. By means 


* The Roonhuiſens alſo went feeling about for the part 
where they could find moſt room ; the operator, who has 
well diſtinguiſhed the poſition of the head, does not feel 
about; he knows his object, and goes directly to it: this 
feeling about proves that he knows not what he does. 

+ There is no ſtudent in anatomy who does not know that 
the ma/toide apophyſis does not exiſt in the fetus, at leaſt that 
it does not project far enough for the end of the inſtrument to 
reſt againſt it. | 

This trial of attraction alſo is a proof of not knowing 
what he is about. 

| The fulcrwn of the inſtrument is the inferior edge of the 
ſymphyſis of the pubes; and the cord is that which I have men- 
tioned in par. 1660. A little cord wound round one of the ex- 
tremities of Roonhuiſen's lever, and which we ſee engraved 
with it, ſeems to have given the firſt idea of it. The uſe 


made of it by M. Herbiniaux, is that which M. Levret, whoſe 


pupil he ought to be proud of having been, preſumed the 
Roonhuiſens made of it. | | 
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of this trial of attraction, M. Herbiniaux finds 
a reſiſtance which continues, he ſays, during 
the firſt pain, and every time he operates in the 
following pains, if the extremity of the ſpatula 
has paſſed the maftoide apophyſis, When he can- 
not find that reſiſtance, he carries his inſtru- 
ment to the part where he finds moſt ſolidity, 
and tries till it will hold firmly. This accou- 
cheur obſerves that the little jerks which he 
makes with the handle of the lever, and the 
attraction which he exerts on the blade by 
means of the cord, are ſufficient to direct the 
child's face on one fide, and towards that to 
which it is already inclined , unleſs the head 
be wedged tight on all ſides between the bones 
of the pelvis; which he thinks can never hap- 
pen: ſo that after theſe firſt manoeuvres, con- 
tinues he, © the maſloide apophyſis, which we 
have taken hold of, is under the /ymphy/is of 
the prubes, and is no longer difficult to be 
held with the extremity of the blade; and 
* the lever, which now takes a right line with 


* This is very wrong, and is alone enough to prove that 
AT. Herbiniaux acts without method; for there is no method 


in doing ill : nothing can demonſtrate a greater ignorance of 


the mechaniſm of labour, 
« the 
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« the body of the woman, acquires a greater 
« force from it, for the extraction of the 
« head *.“ 

1663. Before we proceed to the manner in 
which NM. Herbiniaus ſets about extracting the 
head, I ſhall dwell a moment on this firſt part 
of his operation, though it does not ſeem to be 


of great importance, ſince it only regards the 


application of the inſtrument. I ſhall not ob- 
ject to him the impoläbility of introducing his 
lever under the pubes, in this caſe, as I have 
done in diſcuſſing the method of Roonhuiſen : 
he has prevented my objections on that point, 
by declaring himſelf of a contrary opinion to 
that of all accoucheurs concerning the true 
locked head, and by forming one which will 
agree with his mode of proceeding. According 
to him, the words locked and engaged are 
ſynonymous T: he looks upon all heads that 
have deſcended into the pelvis as locked, what- 
ever degree of compreſſion they ſuffer, or mo- 
bility they enjoy. The head which is com- 
pletely locked, is that which has completely 


* We ſhall fee by and by that this increaſe of force is 
ſuperfluous, becauſe we exert none with the lever for the ex- 
traction of the head, properly ſpeaking. 

+ See the author, page 207, and following. 


cleared 
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cleared the ſuperior trait; the head which is 
only partially locked, that which has only de- 
ſcended in part, &c. With ſuch principles 
there can be no obſtacles to the introduction of 
the lever, and the uſe of that inſtrument may 
be carried very far. If the words engaged and 
locked are ſynonymous, accoucheurs have cer- 
tainly not uſed them in the ſame ſenſe, but to 
ſignify two different ſtates, though in both the 
head is certainly engaged, Though the head, 
which 1s really locked, is engaged in the pelvis, 
becauſe it cannot be locked without it, yet 
that which 1s engaged 1s not always locked, 
All thoſe which clear the canal of the pelvis, 
however quick or flow their courſe may be, 
engage in it; but thoſe which are locked in it 
cannot clear it, till art come to the aſſiſtance 
of Nature. The number of the latter is very 
ſmall, and of the former 1o great, that no pro- 
portion can be eſtabliſhed between them. A 
locked head is immovable; and fixed by two 
points of its ſurface at leaſt, diametrically op- 
poſite, it cannot turn on its axis. See par. 1708. 
That which M. Herbiniauæ propoſes to extract 
with his lever, though far engaged, is movable, 
and turns eaſily in the pelvis: it is from that 
very mobility that the moſt eſſential fault in 

l that 
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that part of the operation which I have already 


deicribed ariſes ; fince without that the child's 
face could not be turned to one ide, and the 
meſtoide apophyſis brought under the pubes, by 
means of thoie little jerks and feeling about, 
which ſcem neceflary to place the lever pro- 
perly. A man muſt be ignorant of the firſt 
elements of midwifery, even more ſo than the 
youngeſt pupils, to expect an advantage from 
this change in the direction of the head, when 
it has only the inferior rait to clear; or be 
very little afraid of contradicting himſelf to 
declare it ſo publicly. M. Herbimaux will agree 
preſently, that this tranſverſe poſition which 
he makes the head take, by the action of 
his lever, is not proper for paſſing the inferior 
frrait *, though in another place he endeavours 
to infinuate that it is the beſt +. If facts could 
have more effect than argument on a man 
blinded by prejudice, I could produce many to 
demonſtrate to this ſurgeon of Bruſſels, that, in 
many caſes, the greateſt obſtacle to the exit of 
the head ariſes merely from this tranſverſe 
poſition, and that this obſtacle may exiſt in the 


See the author, & 308, 309, 428. 
+ See M. Herbiniaux, page 378, at the end of 5 405. 
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beſt formed pelvis : I ſhould only be embar. 
raſſed in the choice of thoſe fats, which ! 
could find even in the work of M. Herbiniaux 
himſelf. We ſhall preſently ſee Nature ſtrug. 
gling with him, diſplaying all her powers to 
reſtore the head to its primitive poſition, and 
carrying the occiput under the pubes, in ſpite of 
all the reſiſtance he can make, by doubling the 
power of his lever, which he then makes act in 
oppoſite directions at the ſame time. It is from 
his manner of proceeding to the extraction of 
the head that all theſe lights are to be col- 
lected. 

1664. We muſt wait, ſays he, in order to 
extract the head, till the action of the lever be 
ſeconded by the. expulſive contractions of the 
uterus; therefore he waits till a little pain 
comes; and as. ſoon as he has notice of it, he 
begins to ſhake his lever“ on its fulcrum +, 
continuing it as long as the pain laſts. To 
finiſh the extraction, he raiſes the handle of 
the lever by little jerks, and at the ſame time 
redoubles the attracting motion by means of 


It is then placed on the maſtorde apophy/is, which anſwers 
to the ſymphy/rs of the pᷣu bes. 
+ That fulcrum is the inferior edge of the hs of the 
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the cord which he holds in the other hand; 
and by that means, continues he, he draws 
the lever downward, as well as the head. The 
woman's pains, which were not expulſive be- 
fore, become ſo much ſo, as ſoon as he begins 
to operate in that manner, that, he adds, the 
force of the uterus becomes double or triple 
what it was, which induces him to leave the 
expulſion of the head to it, when it is entirely 
in the pelvis, unleſs unforeſeen cauſes oblige 
him to extract it precipitately “. 

1665. I ſhall not abuſe the reader's patience, 
by demonſtrating here that M. Herbiniaux has 
done nothing yet, or almoſt nothing, towards 
the extraction of the head, and that he will do 
nothing more, except unforeſeen circumſtances 
oblige him to go on; fince it is his cuſtom to 
commit the expulſion of it to the efforts of 
Nature, for fear of tearing the fourchette, by 
making the head and the inſtrument paſs the 
vulva together. If he leaves the expulſion to 
the efforts of Nature, as ſoon as the head is 
entirely deſcended into the cavity of the pelvis, 

he does not extract it; if he leaves off acting 


This paragraph contains nothing, but, as I may ſay, the 
very expreſſions of the author, See his work, page 392, 
9425, 420, and 427. ; 

with 
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with the lever, when the head is arrived at 
that point, what has he done with his inſtry- 
ment? Did not the head occupy the cavity of 
the pelvis before he applied it? If M. Herbi. 
niaux cannot deny that the head was engaged 
in it“, to what purpoſe all thoſe little jerks, 
thoſe little up and down motions with the 
lever on its fulcrum? Why redouble the mo- 
tion of attraction, by means of the cord at- 
tached to the blade, and in ſo ſimple a caſe 
unite the power of a lever preſſing downward 
and of another preſſing forward at the ſame 
time? Suppoſing that the head were a little 
leſs advanced than I have allowed it to M. Her- 
biniaux, and that it were not yet completely 
at the bottom of the pelvis, it would not be 
leſs demonſtrated that he had done nothing 
towards its extraction. He agrees, 1. that it 
rolls eaſily under the blade of the lever, and 
that the little ſhakes and jerks, which he makes 
in ſearching for the maſtorde apophyſis, are uſu— 
ally ſufficient to turn the face on one ſide; 
and that itſelf is a very great defect in his me- 
thod: 2. that the action of the lever doubles, 
and even trebles, the expulſive forces of the 


See the notes on par. 1662. 
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nierus, &c. But how 1s it poſſible to conceive 
that a head fo little wedged in the ſuperior 
frait ſhoutd ſtop there, whatever might be the 
ſtate of the forces which tend to puſh it for- 
ward, ſince it has to paſs from a narrow place 
into a larger? If thoſe forces, augmented by 
the preſence of the lever, ſuffice for the expul- 
fion of the head, after this firſt ſtep which 
carries it to the bottom of the pelvis, why 
would they not make it take that ſtep allo ? 
I am fully perſuaded that the lever has very 
little ſhare in it, and that in his hands it 1s 
nothing more than a means of irritating the 


uterus, and exciting it to contract with more 


energy; as we ſometimes irritate it with 
the end of the finger conveyed under the edge 
of the orifice, and the hand placed on the 
belly. The ſurgeon of Bruſſels agrees that this 
augmentation of the expulſive forces follows 
cloſe on the application of his lever, and 


that he commits the expulſion of the head to 
them, except unforeſeen circumſtances make 


him change his plan. When thoſe circum- 
ſtances occur, what does he do? 

1666. If they oblige him to extract the 
head precipitately, we may, ſays he, keep to 
the old method, taking care however to avoid 

rearing 
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tearing the fourchette. Though that old me- 
thod is already known, and has been diſcuſſed, 
I ſhall go over it again, ſince M. Herbiniaux, 
who has taxed me with impoſture concerning 
every thing which relates to it, thinks proper to 
approve it. According to him, we muſt with 
one hand draw the lever towards us at the 
top of the vulva, as much as poſſible, without 
letting it flip its hold: which is done by prefſ- 
ing the palm of the other hand againſt the 
anus and perinc um, in order to raiſe the occiput 
towards the notch formed by the branches of 
the ofa pubis. Then the handle of the lever 
riſes above the mons veneris, towards the ab- 
domen, to a ſurpriſing height, before the chin 

paſſes the fourchette, ... | 
1667. I have demonſtrated, in examining 
this old method, which is that of the Rzon- 
buiſens, that the head was expelled, and not 
brought out by the lever; and I ſhould be 
much better founded in objecting it to M. Her- 
biniaux, to him who informs us that the forces 
of the uterus, little expulſive before the appli- 
cation of his inſtrument, become ſo much 1o, 
that they double, and even treble : but let us 
be ſilent on this point, to avoid tautology. We 
have ſeen that M. Herbimausx reckons among 
the 
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the greateſt advantages of his method, the fa- 
cility which he finds in placing the face on 
one ſide, and bringing the maſtorde apophſis 
under the /ymphyfis of the pubes, by introducing 
his lever; and that it ought to be placed on 
that apophyſis. Although he has publiſhed that 
this tranſverſe poſition of the head does not 
accommodate it ſelf ſo badly to the inferior ait, 


ſince the great diameter of the cranium then 


anſwers to the greateſt diameter of that AHtrait, 
and that he could not ſee why we ſhould per- 
fiſt in changing it, and bringing the occiput 
under the pubes, yet he acts very differently; 
and the reproach which he has caſt on me of 
endangering the childs life by twiſting its 
neck, every time I bring the occciput to that 
point with the forceps“, could not reſtrain 
him, and hinder him from imitating me. If 
he does not direct the occipital extremity of 
the head under the notch formed by the 
branches of the ofa pubis, by means of his lever, 
as I do with the forceps, and much oftener 
with the finger alone, at leaft, he does not 
with all his might oppoſe the pivot-like mo- 
tion by which it comes to that good poſition. 


* See M. Herbiniaux, pag. 378, a la fin du 5 405. 
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He does not oppoſe it with all his might; I do 
not charge him with that intention, which 
would be as blameable as his method ; but he 
renders that motion more difficult, by acting 
with the end of the inſtrument on the region 
of the maſto;de apophyſis, which he has brought 
behind the very np of the pubes : for the 
lever placed and put in action, as that ſurgeon 
recommends, directly tends to keep the head 
in that tranſverſe fituation, If the occiput 
ſhould {till come upward, notwithſtanding the 
obſtruction which that inſtrument muſt inevi- 
tably give it, admire the powers of Nature, 
M. Herbmiaux ; ſtudy her more, and ſee how 
ſhe diſplays all her forces to overcome the na- 
tural difficulties of the paſſage, and thoſe which 
you add to them with your lever. Since her 
view is to carry the occiput under the notch 
formed by the % pubis, do not prevent her 
any more, as you do by applying that inſtru- 
ment, nor any longer hinder the occiput from 
taking that poſition, at the time when you 

imagine yourlelt going to extract the head. 
1668. It is not only in that that M. Her- 
biniaux is at variance with himſelf, with Nas 
ture, and with all good authors; he is ſo like- 
wiſe in many other reſpects; and beſides all 
that 
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that I have ſaid, we might demonſtrate to him 


that he cannot perform the extraction of the 
head by the method which he adopts. In the old 
method, ſo many times diſputed, and rejected 


by M. Herbimaux himſelf, the lever placed 


under the pubes was applied on the occiput of 
the child, as it muſt neceflarily be when un- 
foreſeen circumſtances oblige him to finith the 
delivery precipitately; fince he ſays poſitively 
that the occiput then engages in the notch 
formed by the branches of the % pubis, and 
that he raiſes his lever to a ſurpriſing height 
towards the woman's belly. How can we grant 
to the ſurgeon of Bruſſels what he refuſes to the 
ſurgeon of Amſterdam ? to the inſtrument of 
M. Herbiniaus, which does not effentially differ 
from that of Roanbuiſen, what the latter cannot 
perform? M. Camper was in the right, ſays he, 
in publiſhing, that to uſe it with ſucceſs it 
ought not to be applied on the occiput, as was 
taught by Meſſrs. de Viſcher and Van de Poll; 
and he has conſtantly obſerved, that it flips 
and loſes its hold with the ſmalleſt attraQing 
motion, if it be not applied under the maſtoide 
apophyſis, or elle between that apophy/is and the 
occipital protuberance *, Let M. Herbiniaux in- 
See M. Herbiniaux, pag. 85, and following. 
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form us how he acts on that point, at the time 
the head traverſes the inferior „rait, when it 
engages under the arch of the pubes; or let 
him confeis that all the efforts he has made 
tilhthen, and particularly thoſe which he exerts 
afterwards, cannot be looked upon as ſalutary, 
except-in the eyes of the ignorant, His ſecond 
and third operations, which he only gives as 
ſo many additions to that which I have juſt 
analyſed, far from diſpelling the doubts I have 
ſtarted concerning the knowledge of this au— 
thor, only give them an additional force : thoſe 
who will be at the pains of reading his work 
attentively, will perhaps think that I treat 
him with too much indulgence. 

1669. M. Herbimiaux * claſſes among the pre- 
ternatural labours, that where the child's face 
is turned towards the arch of the pubes, and 
the occiput towards one of the lateral parts of 
the os /acrum ; becauſe the head is then more 
expoled, ſays he, to be ſtopped by its baſe in 
the ſuperior trail: which does not appear very 
clearly to any body elſe. To remedy this acct- 
dent, he obſerves to which ſide of the pelvis 
the face is already inclined, in order to turn it 
a little more ſtill to the ſame ſide, and bring 


* Page 399. 
| the 
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the maſzvide apophy/is towards the arch of the 
pubes, To effect this deplacement, he makes 
ule of an open lever, which is longer and 
broader than his uſual inftrument ; and he 
carries it on the child's temple, from whence 
he advances it towards the poſterior and lateral 
parts of the lower jaw, ſcooping the head 
round. The face being placed on one fide, he 
uſes his ſpatula, and applies it on the ma/ſorde 
apophyſis to extract the head as in the preceding 
caſe; that is to ſay, to be again a witneſs that, 
notwithſtanding his efforts, Nature will find 
reſources in herſelf to expel it: for I cannot 
repeat too often, for the inſtruQtion of M. Her- 
biniauæ, for the ſafety of the women and chil- 
dren entruſted to his care, and, laſtly, for the 
honour of the art, that the lever placed under 
the pubes and on the maſtorde apophyſis, cannot 
perform the extraction of the head, as it cannot 
any way contribute to bring the occiput oppoſite 
the notch. which we call the arch of the pubes, 
where it preſents in this laſt period of labour; 
lince its action only tends to keep it in the 
tranſverſe poſition which by the help of that 
inſtrument we have already given it, whether 
we preſs downward, or draw it towards us, or 
both together, 

F f 3 1670. The 
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1670. The third operation, conſidered only 
with reſpe& to what it has in 1t particular, is 
much more ſimple than the fiſt, to which it 
is only an addition, and even than the ſecond, 
becauſe the poſition in which the head then is, 
is the moſt favourable for the application of 
the lever, according to the principles of M. Her- 
biniaux : the face anſwering to one of the tides 
of the pelvis, and the maſlozde apgphy/is on which 
the inſtrument muſt be placed, being ſituated 
behind the /ymphyfis of the puves . This poſi- 
tion has ſo much affinity with that which 1s 
the ſubject of the firſt operation, continues this 
ſurgeon, that he ſhould not particularly de- 
{ſcribe the method of operating in it, if they 
were not in the habit in France of looking 
upon this poſition as much worſe than any 
other, when it is neceſſary to make uſe of in- 
ſtruments: but he gives it to ſhew that the 
uſe of his lever is as eaſy, and its ſucceſs as 
certain, as that of the forceps 1s dangerous and 
uncertain. We muſt appeal to experience to 
decide it: if we liſten only to that, we thall 
not be able to avoid being of a vexy different 
ſentiment from what I have formerly expreſſed 
for the author of the book which I have been 


Page 402. 
obliged 
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obliged to examine. If the caſe in queſtion be 
not the moſt ſimple of all thoſe which admit 
the application of the forceps, I can affirm that 
it has never given me the leaſt embarraſſment 
or uneaſineſs, when the woman's pelvis and 
the child's head were in that proportion of di- 
menſions, which we cannot avoid admitting in 
all thoſe caſes in which M. Herbimaux affirms 
he had uſed the lever with ſucceſs : more than 
four hundred perſons could give ſatis factory 
evidence of this. If this caution be not ſuffi- 
cient for the Bruſſels ſurgeon, I flatter myſelf, 
it will be of ſome weight in the eyes of thoſe 
who might have been intimidated by his vain 
declamations againſt my principles. I hope to 


be able to prove to him, that the forceps have 


performed, in fimilar cates, what the lever never 
could have done. | 

1671. I have ſuperabundantly demonſtrated 
that the lever placed under the /y:mphy/is of the 
pubes, and applied on the maſtoide apophyſis, 
which. naturally anſwers to it in this cale, 
could not but keep the head in its tranſverſe 
ſituation with reſpect to the inferior rait; 
that that poſition was ſo little favourable to 
the exit of the child, that nothing could op- 
pole it more ſtrongly on many occaſions, and 
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that frequently all the difficulties of the labour 
depended on that entirely; that it was fo little 
conformable to the relation of the parts, and 
{o contrary to the intention of Nature, that 
changing it had a thouſand times ſufficed to 
enable the woman to deliver herſelf with as 
much facility as promptitude ; and that we 
have ſeen this deplacement take place under 
the hand of M. Herbiniaux, armed with the 
lever, notwithſtanding the efforts which only 
tended to oppole it. Why ſhould we ſeek for 
other proofs, after ſo many excellent leflons, 
ſome of them given by Nature herſelf? Though 
leſs culpable in the cafe which is the ſubject of 
his third operation, than in the preceding, he 
does not appear more ſkilful, In that, which 
is the ſubject of his firſt operation, the child's 
head, already deſcended into the pelvis and 
placed favourably, after having changed its 
direction under the lever, receding from that 
which is convenient for its exit, is reſtored to 
that good poſition, notwithſtanding the reſiſt- 
ance he gives to it. In the preſent caſe, ſituated 
naturally acrols, if he has contributed nothing 
to this unfavourable poſition, he does nothing 
which may not continue it; but Nature, at 
It 1gt1, triumphs over all the obſtacles of this 
procedure, 
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procedure, which is honoured with the name 
of method; the head turns under the lever, 
the occiput goes under the pubes, and it clears 
the paſlage : which proves that it is ſmall re- 
latively to the pelvis, and that it enjoys as 
much mobility as in moſt of thoſe women who 
are delivered without help. 

1672. The Ro9nhuiſens conducted themſelves 
no otherwiſe than M. Herbiniaux, when the 
child's head was fituated tranſverſely: like him 
they inſinuated the lever under the /ymphyſis 
of the pubes, and applied it on one of the ſides 
of the head“: if they did not direct its ex- 
tremity on the maſtoide apophyſis, at leaſt, they 
placed it very near it, ſince they were afraid of 
hurting the ear. The Roonhuiſens, though more 
timid than M. Herbiniaux, had ſome ſucceſſes, 
but ſucceſſes for which I can give them no 
credit : like him, they met with. caſes where 
their principles would not apply, and againſt 
which their pretended method failed : but 
more modeſt than he, they confeſſed it, while 


* See the extract from the diſſertation of Meſſrs. de Viſcher 
and Van de Poll, at the end of the tranſlation of Smelliz, 
page 18. | 
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he paſſes them over in ſilence *; they then 
acted cautiouſly, and their lever only prefled 
downwards, while he docs it with ſo much 
more force, conſidering the naſtoide apophyſis as 
the molt proper part to ſupport violent efforts, 
that he preſſes downwards, and brings it for— 
ward at the fame time. 

1673. It is impoſhble to believe that M. Her- 
Biniuux brings the child's head out, keeping it 
in the tranſverſe poſition in which it is placed 
in his third operation, though he ſays that po- 
ſition does not accommodate itſelf ſo badly to 
the form of the inferior. frat, and that he can- 
not ſee why we give ourſelves the trouble to 
change it +: for he declares pofitively, that it 
comes as in the caſe of his firſt operation. Now 
if the occiput, placed on one fide, comes again 
under the pubes, as in the latter caſe, ſhould 
we not be founded in applying to the ſurgeon 
of Bruſſels the reproach which he has vented 
againſt me, of endangering the child's life, 
by turning the hcad in that manner with the 


* J ſhall] be ſilent concerning thoſe caſes of M. Herbin:- 
aux, that I may not embroil thoſe who have communicated 


them to me. 


+ AM. Herbiniaux, pag. 378, a la fin du & 405. 
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forceps“? And would he not merit that re— 


proach better ſtill on account of the poſition 
which is the ſubje& of his ſecond operation, 
in which the face is placed under the arch of 
the pubes; ſince the occiput then anſwers to 
one of the lateral parts of the /acrum, and can- 
not come under the notch formed by the 


branches of the 9a pubis, but by paſling round 


at leaſt a third of the internal circumference 
of the pelvis; by which the neck receives a 
much greater twiſt than in the preceding cir- 
cumſtance ? I have prevented the imputation 
which might have been thrown out againſt 
M. Herbiniaux on this account, by demonſtrat- 
ing that the lever directed on his principles, 
far from cauſing the rotatory motion, can only 
tend to oppole it: if I have been deceived, he 
muſt at leaſt allow that the twiſt of the neck, 
which is inſeparable from that motion, is not 
dangerous, and cannot affect the child's life, 
fince he has brought them living. The better 
to confirm him againſt the fear which he has 
of it, and which he endeavours to inſpire into 
others by his clumſy calumnies againſt me, I 
| ſhall refer him again to ſome of the principles 


which he admits, and which I hold to be good, 


* M. Herbiniaux, page 378. 
Does 
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Does he not allow, in many parts of his work, 
that in the moſt common labour the head de- 
ſcends a little on one fide; that is to ſay, one 
temple behind the pubes, and the other towards 
the /acrum ; that the occiput afterwards comes 
under the notch which we call the arch of the 
prbes, and preſents at the vulva that part com- 
monly called the crown ? Now for the occiput 
placed at firſt at the ſide, to come thus before, 
the head mult neceſſarily ſuffer a rotatory mo- 
tion, accompanied by a twiſt of the neck; 
whence it follows, that moſt children would 
periſh in the paſſage, if that motion were as dan- 
gerous as he would willingly perſuade himſelf; 
for thoſe whoſe heads turn round in this man- 
ner are, perhaps, to thoſe who do not turn at 

all, as a thouſand or fifteen hundred to one. 
1674. It 1s not only on account of the danger 
to which the rotation of the head, in the ca- 
vity of the pelvis, expoſes the child's life, that 
M. Herbimaux finds fault with the method 1 
have preſcribed for extracting it when it 1s 
ſituated tranſverſely, but alſo becauſe that poſi- 
tion appears to him to be better than that 
which I bring it to. “ I cannot ſee,” ſays he, 
ſpeaking of me, “ why he wiſhes to turn the 
head in that manner, ſince he dares compreſs 
(it 
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te jt ſufficiently to turn it: it doubtleſs would 
* not require more force to extract it in its firſt 
e poſition ; ſince the diameter from the face 
eto the occrput being the greateſt of the tranſ- 
„ verſe diameters of the head, does not accom- 
«© modateitſelf ſobadly to that of the rait which 
goes from one leon to the other *, a diameter 
„which augments ſtill more when the head is 
 * engaged in it f.“ I will not prevent the 
reader from forming his own judgment on this 
point: I ſhall only aſk M. Herbiniaur, why the 
head comes of itſelf to this poſition, which he 
ſometimes regards as the molt natural and beſt, 
and ſometimes as diſagreeable, notwithſtanding 
the reſiſtance which it ſuffers from the pelvis, 
and which he gives it with his lever. If it re- 
quired leſs force to extract it in the tranſverſe 
polition, for which he preſcribes his third ope- 
ration, why did he not extract it fo, and why 
did he ſuffer the occiput to come upward ? 
More than five and twenty caſes, which have 
happened to me, would refute the extravagant 
opinion of this ſurgeon ; but I ſhall quote only 
one, and that I ſhall give in a note, that I 


* Page 378, § 405. + Page 250, § 275. 
may 
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may not wander too much from my ſub. 
Jeet. 

1075. If it requires leſs force to extract the 
head in the tranſverſe poſition when fo placed, 
than to turn it in the pu, and bring the oc- 
ciput under the arch of the pubes, why did 
Boom, the pupil of de Bruyn, who was himſelf 
a pupil of Roanhbuiſen, ſuffer a woman to die in 
1752, whom he could not deliver with the 
lever, though he uſed it nearly like M. Her- 
biniaux, or perhaps exactly in the ſame man— 
ner ? (Sce par. 1672.) Why, in 1753, did the 
ſame accoucheur procure M. Camper, on whoſe 


authority I quote theſe facts, an opportunity 
of diſſecting another whom he had abandoned, 


'In a caſe of this kind, the forceps were applied twice 
without effect, before my face, and in preſence of a phyſician, 
whoſe memory will long be reſpeCted by his brethren, and the 
friends of humanity (M. Lorry). Notwithſtanding all the 
force the accoucheur could apply to extract the head, it did 
not deſcend a ſingle line; that force, as incautioufly applied 
as badly directed, only ferved to diſengage the inſtrument 
ſuddenly as often as it was placed in the ſame manner. After 
theſe attempts, I conducted it, as I have directed for that 
tranſverſe poſition of the head, in which the occiput anſwers to 
the left tide of the pelvis ; fee par. 1770, and following: L 
eaſily brought the occipital extremity upward, and terminated 
the labour without any difficulty. 

after 


after having vainly endeavoured to deliver her? 
And how could M. Camper, before the face of 
that very praclitioner, deliver the dead body of 
that unfortunate victim of prejudice, by means 
of Smellie's forceps, beginning by putting the 
child's face underneath ®? Would not the re- 
proach which that learned Hollander, a partiſan 
of the lever, then caſt on thoſe who uſe it in 
all cates, be equally applicable to ſome accou- 
cheurs who uſe it in the ſame manner at pre- 
tent? © They continued to work,” ſays he, 
with the lever, till the child's head, at 
length ſuffocated, was puſhed out; or till 
both mother and child gave up the ghoſt +. 
If the head be ſmall, and the pelvys large,” 
adds he, © it will paſs in any poſition: but 
when it is well proportioned, it will not paſs 


without great difficulty, if its great diameter 


be oppoſed to the ſmall one of the pelvis.“ 
Theſe truths are ſo well known, that they 
could not eſcape a man whoie ſmalleſt title is 
that of a ſkilful accoucheur, and M. Herbiniaux 
is the only one who will venture to conteſt 
them. If he has never perceived that it re- 


* Voyez la Diſſert. de MA. Camper, Mem. de VAcad,. + 
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quires leſs force to turn the head in the cavity 
of the pelvis, than to extract it in the tranſverſe 
poſition when ſo placed, it is becauſe he has 
never tried to turn it in that caſe, and bring 
the occiput under the arch of the pubes : if he 
does not allow that it generally executes the 
pivot-like motion with little difficulty, it is be- 
cauſe he has forgot that the little jerks, which 
he makes with his lever, to find the maſtoide 
apophyſis, in his firſt operation, and his trial of 
the attracting motion by means of the cord, 
to know whether the inſtrument has a firm 
hold, have been ſufficient to turn away the 
occiput from under the arch of the pubes, and 
carry it towards one of the ſides of the pelvis. 
Would more force have been neceſſary to bring 
it back again under the arch of the pubes ? 
And has not Nature conſtantly brought it back 
again to that point, notwithſtanding the pre- 
ſence of the lever, and the efforts of the perſon 
who handles it? If M. Herbiniaux has found 
few obſtacles to extracting the head in the 
tranſverſe poſition which is the ſubject of his 
third operation, it was becauſe the lever was 
not neceſſary, and the circumſtances which 
have favoured him were of that kind which 


always render our aſſiſtance unneceſſary, Be- 
ſides, 
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ſides, in what part of the work of that accou- 
cheur do we find any facts that prove he has 
once extracted a head in that tranſverſe poſi- 
tion? and does he not always refer to his ge- 
neral method, for the courſe which we muſt 
make it take in this latter period of labour? 
1676. According to his theory on the locked 
head, and the caſes which he adduces in ſup- 
port of that doctrine, we may reaſonably ob- 
jet to him that he has uſed his lever only on 
moveable heads, and even of a moderate ſize 
relatively to the capacity of the pelvzs. If the 
Roonhuiſens have not applied it with an ap- 
pearance of ſucceſs but in fimilar circum- 
ſtances, at leaſt, they recommended it for thoſe 
where the head was ſtopped and immoveable ; 
and looked on that condition as neceſſary to 
their purpoſe, ſince they declare that the in- 
ſtrument holds badly when the head is move- 
able, that it is apt to flip off, and that, far 
from being uſeful, it is rather apt to do harm®, 
1677. That mobility has not ſeemed to 
M. Herbiniaux to merit the ſame attention, and 
that it ſhould ſo much obſtru& the ſucceſs of 


\ 


* Voyez I'Extrait de la Diſſertation de M. MV. de Viſcher & 
Jan de Poll, pag. ꝙ: Smellie, tome iv. 
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the application of his lever; for the head can 
never be ſo moveable in the cavity of the pelvis, 
as it always is above the entrance of that canal, 
when 1t cannot engage in it, but in that caſe, 
M. Herbiniaux only places the more confidence 
in his inſtrument. His method of uſing it is, he 
ſays, ſo much the more precious in that caſe, 
becauſe the forceps have hitherto been found 
inſufficient, He confeſſes however that his 
lever is not infallible, but that he has frequent- 
ly ſucceeded with it; which never happened 
to him with the forceps, applied according to 
the method of M. de Leurie: not thinking it 
worth while, he adds, to pay any attention 
to mine, the ridiculouſneſs of which he had 
demonſtrated. I ſhall not follow him in the 
detail of all the caſes of the latter ſpecies, for 
which he preſcribes a new mode of operating; 
for a volume would ſcarcely ſuffice to unravel the 
chaos in which he loſes himſelf al and I have 


MH. Herbiniaux renders himſelf unintelligible even to the 
very titles of the ſections in which he treats of his new ope- 
rations : his great art is to be underſtood by nobody but him- 
ſelf; perhaps he would be puzzled now to ſtate the poſition 
of the head which makes the ſubject of his fourth ſection, 
of which this is the title: © Methods of uſing my lever, pro- 


_« yer for rectifying the child's head, when at its entrance into 


« the ſuperior trait, it preſents in a contrary direction.“ 


already 
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already exceeded the limits which I had pre- 
{ſcribed myſelf with reſpe& to him. I ſhall 
only examine the procedure which he ſubſti- 
tutes to the method of which he thinks he has 
demonſtrated the ridiculouſneſs. If the diſcuſ- 
ſion which J ſhall indulge myſelf in, does not 
deſtroy the opinion of M. Herbiniaux, it may 
not be uſeleſs to his fellow- citizens, who blind- 
ly place their confidence in him. The method 
proſcribed by this ſurgeon is that which J re- 
commend for that poſition of the head, in 
which the occiput reſts on the top of the /ym- 
_ phyſis of the pubes, and the forehead againſt the 


facro-vertebral angle *. 


1678. M. 


* See M. Herbiniaux, page 337, to 357 incluſively: the 
firſt edition of my work, vol. ii. page 101, to 113 incluſively; 
and the eighth and ninth plates : the ſecond edition, from 
par. 1790 to par. 1810, and the tenth and eleventh plates. The 
ſpirit of criticiſm which animates M. Herbiniaux, (crutinizes 
even the very plates: the ſmalleſt omiſſions which he thinks 
he finds in them, appears to him as ſo many ſnares which I 
lay for the credulity of my readers, and furniſh him with ſo 
many occaſions of indulging his natural inclination, and of 
breaking out into abuſe againſt me; though thoſe plates, 
which he has taken for a model in ſome caſes, are more cor— 
rect than his own. I muſt inform him that I did not think I 
ought to reſtrict the deſigner to give the form and dimenſions 
of all the objects before him ſcrupulouſly, and with a mathe- 

| Go 2 matica* 
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1678. M. Herbiniaux undertakes to demon- 
ſtrate, firſt, that the poſition in which I repre- 
ſent the head at the ſuperior trait cannot take 
place; next, that my manner of operating is 
dangerous; and, laſtly, that it is impracticable. 
'The reaſons on which he grounds his firſt pro- 
poſition, are the ſame which determined me to 
ſtate that the poſition which is the ſubject of 
this diſcuſſion muſt be extremely rare : but 
the ſame experience, which has confirmed me 
in that opinion, has likewiſe convinced me 
that that poſition is not impoſſible. I have met 
with it three times, and in thoſe three caſes 
the head, ſcarcely engaged a third of its depth 
in the ſuperior frat, was ſtopped and ſo fixed 
that a ſtrong labour of from ſix and thirty to 
forty hours in one woman, and near twenty-four 
hours in another, could not move it, and puſh 
it a ſingle line farther, If the head never pre- 
ſented at the ftrait, as I have expreſſed it in the 


matical preciſion : which would have been more particularly 
uſeleſs with reſpect to the pelvis; becauſe that exactitude 
could only regard that ſingle one which he had for a model; 
the ſhades, which may be obſerved in a given number of 
elves, being not leſs various than what may be found in the 
fices of the ſame number of women, My intention was only 
to demonſtrate in general the relations of the head to the 
{traits of that canal, and thoſe of the inſtrument to both, 


eleventh 
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eleventh plate, it could never engage in the 
direction in which I have found it; that is a 
fat which no one will venture to conteſt, ex- 
cept M. Herbimaux, who ſeems to be ignorant 
of the form which the two p/c@ mulcles give 
to that frat, and not to have a more exact 
knowledge of the relation of that form, to that 
of the child's head. | 
1679. He next finds my method defective, 
becauſe I run the riſk of applying one blade of 
the forceps on the face, and the other on the 
occiput ; as I reproach, he ſays, M. de Leurie 
with doing; if the face ſhould ſlip to one of 
the ſides of the projection of the ſacrum; or if 
the firſt blade of the inſtrument, by preſſing 
on the head when we introduce it, ſhould make 
it take that direction. If M. Herbiniaux has 
no other fear, he may make himſelf eaſy; let 
him proceed methodically in introducing the 
blades of the forceps, and he will avoid the 
rock which he points out. The poſition in 
queſtion 1s that in which I am the moſt certain 
of introducing the forceps, with the preciſion 
which I recommended. My method 1s alſo de- 
fective, he ſays, becauſe I turn the child's face 
into the curve of the ſacrum, after bringing 
down the head to the bottom of the pelvis ; 
G g 3 and 
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and becauſe it cannot be carried thither, ac- 
cording to M. Herbiniaux, without paſſing round 
a large third of the internal circumference of 
that cavity; and becauſe that movement can- 
not be made, even by my confeſſion, without 
giving the child's neck a dangerous and even 
a mortal twiſt, It is eaſy to demonſtrate that 
this ſurgeon is not more ſkilful in geometry, 
than in anatomy and midwifery, Where 1s this 
large third of a circle which I make the child's 
face paſs round; this movement which may 
give a dangerous and even a mortal twiſt to 
the neck ? The face, placed at firſt over the 
facro-vertebral angle, againſt which the fore- 
head reſts, in going towards one of the ac 
Joſe, deicribes, at moſt, but a fourth of a circle, 
and even a ſixth, if we limit ourſelves to car- 
rying it over the facro-iac ſymphyſis, as I do 
when the ſuperior rait is not very narrow“: 
which gives the neck but a very flight twiſt; 
ſince it cannot be greater than that fourth of a 
circle which the face deſcribes, and which 1s 
generally limited to a ſixth. This twiſt of the 
neck will not appear dangerous to any but 
M. Herbiniaux, who torgets that it takes place 


*I ſuppoſe it to be then at leaſt three inches and a quarter. 
See par. 1750. 
eyen 
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even in the adult, whoſe neck is much leſs 
ſupple than that of the j/#/us, as often as the 
face is turned towards one of the ſhoulders; and 
that it happens in himſelf, as well as in others, 
without his feeling any troubleſome ſtretch- 
ing in the muſcles and ligaments of the part, ö 
By directing the face into the curve of the /a- | 
crum when the head arrives at the bottom of 
the pelvis, it does not deſcribe a larger portion 
of a circle than it did in turning away from 
the ſacro-vertebral angle, and does it in the 
contrary direction. Far then from giving the 
neck an additional twiſt, we efface that which 
we had given it in the firſt period. Though 
I recommend, in ſome caſes, not to place the 
child's face underneath, on account of the 
great and dangerous twiſt which it would give 
to the neck, it is not in the caſe in queſtion, 
as M. Herbiniaux clumſily infinuates ; but when 
the face anſwers to the {ymphy/is of the pubes, 
and ſometimes when it is behind one of the 

_ acetabula. It is in thoſe poſitions which are the 
ſubject of his ſ-cond operation, and in which 
he is not afraid to turn it on one ſide, and then 
backward. Therefore he merits much more 
than I the reproach which he caſts on me, on 
that account. 


G g 4 1680. N. 
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1680. M. Herbiniaux would have needleſsly 
expoſed himſelf to this diſcuffion ſo little to 
his credit, if the method, of which he has fo 
badly demonſtrated the danger, were fictitious, 
if it were chimerical, as he ſays, if I had never 
executed it, either on the dead body, or on the 
living woman; in one word, if he could prove, 
as he flatters himſelf he can do, that it is im- 
practicable. The grounds on which he judges 
it ſo, are particularly deduced from the dimen- 
ſions of the forceps, charged with the child's 
head, compared with thoſe of the ſuperior 
trait. The blades of a pair of well made for- 
ceps, ſays he, do not leave a diſtance of more 
than four lines between their extremities, and 
the belly of the inſtrument is two inches eight 
lines ®. A body of two inches diameter, placed 
between the extremities of thoſe blades, con- 
tinues he, will make the belly three inches ten 
lines; a body of two inches and an half, four 
inches two lines; and one of three inches, 
which is the meaſure of the thickneſs of a 


* The arguments of M. Herbiniaux would doubtleſs have 
been ſtill ſtronger, if he had diſcovered that the diſtance be- 
tween the extremities of the blades of my forceps is not two 
lines: for the belly of the inſtrument muſt become ſtill greater, 
on that account, by the interpoſition of the body he ſpeaks of. 


child's 


© 
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child's head at full time, below the maſtoide 
apophyſes, will carry it to four inches eight 
lines. Allowing this diameter of the belly of 
the ellipſis formed by the inſtrument charged 
with a head three inches thick below the ma- 
ſtoide apophyſes, and three inches and an half 
from one parietal protuberance to the other, ac- 
cording to him my method muſt be evidently 
impracticable, even in the largeſt and beſt made 
women; becauſe the little diameter of the ſu- 
perior trait, above which is the belly of the 
inſtrument, never exceeds four inches and an 
half, and becauſe I ſuppoſe it, at moſt, from 
three inches and a quarter to three and an 
half, in thoſe caſes for which I recommend 
it. But how will it be, if the breadth or dia- 
meter of the belly of the forceps, applied me- 
thodically, and according to the principles of 
the art, inſtead of augmenting, as M. Herbi- 
niaux aſſerts, and acquiring a breadth of four 
inches eight lines, by the interpoſition of a 
head three inches and an half thick, ſhould 
really increaſe no more than the thickneſs of 
the blades of the inſtrument? if thoſe blades, 
inſtead of being removed from the convexity of 
the ſides of the head, to the diſtance of ſeven 
lines, as appears by the experiments of M. Her- 

binzaux, 
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b;niaux, ſhould embrace it cloſely, as may be 
obſerved in the ſecond figure of the third plate 
of this very author: and which is abſolutely 
the caſe? It follows, without doubt, and is 
abſolutely certain, that my method would be 
practicable even in caſe the pe/vis ſhould have 
but three inches nine lines in the little dia- 
meter of its entrance; ſince the thickneſs of 
the blades of the forceps is only three lines, 
and that of the child's head three inches and 
an half. If now it be granted me, that the 
head is ſuſceptible of reduction “, that the 
form of its ſides and the concavity of the blades 
of the forceps are ſuch, that the parietal protu- 
berances let themſelves into the openings of the 
latter fo far as to appear on a level with the 
external ſurface of the inſtrument +; and if it 
be recollected at the ſame time, that we always 
direct the greateſt diameter of the belly of the 
ellipſis formed by the latter charged with the 
head, nearly according to one of the oblique dia- 
meters of the ſuperior //rar, it muſt be admitted 
that my method, ſo well demonſtrated to be im- 


*I. Flerliniaux cannot deny that it is, otherwiſe, how 
could he make it clear a narrow rait, with his lever? 


dee par, 1625 of this work. 


practicable 
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praQticable by M. Herbiniaux, is practicable not 
only in caſes where the little diameter of that 
trait is three inches nine lines, but alſo when 
it is but three inches and an half, or even three 
and a quarter, and under, 

1681. It is not only from the exceſs in the 
diameter of the belly of the ellipfis formed by 
the forceps charged with the child's head, over 
the little diameter of the ſuperior rait, that 
M. Herbinmaux rejects my method, and regards 
it as impracticable; he grounds it likewiſe on 
this, that the direction of the canal of the pel- 
vis, and the vulva itſelf, do not permit the 
handles of the inſtrument to be inclined ſuffi- 
ciently backward to give the head the poſition 
which appears to me neceſſary for its paſſage 
through the frait. That may be true, with re- 
ſpe& to ſome diſtorted pelves, which are very 
rarely met with; becauſe there might be at 
the ſame time an alteration in the form of both 
ſtraits, and a change in the direction of the 
whole canal: but I never propoſed 1t as an 
univerſal method, and applicable to all caſes. 
What would M. Herbiniaux, armed with his 
lever, do in thoſe excepted caſes? Would he 
be able to inſinuate it under the pubes and the 
linea alba, as he preſcribes it in treating of his 

fixt l 
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ſixth operation, much more impracticable then 
than my method ; fince he muſt incline the 
extremity of his lever much farther downward 
and backward, to enable the other end to be- 
gin its action on the child's head, than I ſhould | 
do with the handles of the forceps? 

1682, Becauſe the forceps have been fruit- 
leſsly applied by M. Herbiniaux, in the caſe 
which is the ſubje& of this long and laſt diſ- 
cuſſion on the lever, ought we to conclude 
with him, that it cannot be uſefully employed 
by others? Thus failure of ſucceſs much lets 
denotes the imperfection of the inſtrument, 


than the incapacity of him who knew not how 


to apply 1t to more advantage. Although 
M. de Leurie's manner of acting, which he fol- 
lowed in the caſe in queſtion, be not very me- 
thodical, yet it requires a certain degree of 
knowledge of the relation of the form of the 
inſtrument to that of the woman's pelvis and 
the child's head; and every article of M. Her- 
biniauxs work clearly proves that he has not 
the ſmalleſt tincture of that knowledge. Have 
I any more reaſon to ſuppoſe he Þofleſles that 
which leads to the ſucceſsful application of the 
forceps, according to my method ? He aſks for 
facts in ſupport of the priuciples on which ! 

eſtabliſh 
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eſtabliſh this method : but of what uſe would 
facts be, for him who is not diſpoſed to admit 
them? I would however relate ſome, if the 
limits of my work would permit it; and 
among the moſt authentic which I have to 
produce, I ſhould take a particular pleaſure in 
ſtating one, on no other authority than that 
of a midwife and her huſband, an invalid ſol- 
dier of ſixty years, who has employed ſome 
years of his retreat in ſtudying our beſt au- 
thors, and who underſtands them better than 
my critic. 

1683. Drawn by the force of truth which 
he dares not always reject, M. Herbiniaux is 
ſometimes obliged to coincide with it in ſpite 
of himſelf; for after having endeavoured to 
prove, that the poſition of the head, for which 
I recommend the method which he looks on 
as ImpraQicable, cannot take place, he finiſhes 
by admitting it, with this modification how=- 
ever, that at the ſame time that he ſuppoſes 
the face towards one of the lateral parts of the 
ſacro-vertebral angle, he places the occiput to- 
wards the /inea alba. What does he do in this 
caſe? He firſt paſſes the whole hand into the 
vagina, to aſcertain the poſition of the head, 


aid 
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and eſpecially the ſide to which the face is 
turned; though it ſeems indifferent to him 
whether it be more or leſs towards the right 
ſide, or the left, provided it be not towards the 
linea alba where he muſt apply his ſpatula: 
a caſe which perhaps, ſays he, never hap- 
pened . When it is in a preternatural ſitua. 
tion, and it 1s without doubt that which he in 
ſome meaſure rejects the poſſibility of, which 
he calls ſo, he brings it to a natural one with 
his fingers, before he tranſports the woman to 
her bed +. After that he places the woman in 
his elbow- chair 7, and fits before her on a low 
one& Being ſeated thus low, he introduces 


* This caſe is however the ſubject of his gth obſervation, 
as any one may ſee, 

+ In what attitude is ſhe then during that examination? 
Is ſhe ſtanding or ſitting ? 

t The elbow-chair belongs to MH. Herbiniaux, and he has 
it carried about with him almoſt every where. Why this 
double tranſportation of the woman ? why not have put her 
at once into the elbow-chair ? Does M. Herbixiaux ſuppole 


that the child's head, when fo moveable as he paints it, will 


continue in the natural poſition to which he has juſt reduced 
it, during theſe ſucceſſive removals? A man muſt be very 
little verſed in the ſcience of midwifery to imagine it. 
§ That chair muſt be very low, for his elbow- chair is but 
a foot and an half high. 
his 
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his fingers far enough on the child's head, to 
fix it, and ſerve as a conductor for the lever“. 
He firſt uſes the open blade of his inſtrument ; 
becauſe it is much leſs ſubject to ſlip at the 
fide of the head T. He carries it from below 
upward, and from behind forward, under the 
linea alba and on the fide of the head, till its 
curve embrace the convexity of the latter, and 
till he feel the extremity fixed towards the 
maſtoide apophyſis, or the fide of the occipital 
protuberance. He then makes it act gently on 
its fulcrum I, at the ſame time pulling the 
cord ſtrongly towards the anus of the woman, 


* Although he does not ſay that he carries the fingers 
under the pubes, we perceive that it muſt be ſo, ſince it is 
under the linea alba that he inſinuates the lever, along the 
palm of the. hand and thoſe ſame fingers. It will be agreed 
too that his attitude oppoſite the woman fitting would not 
be convenient for any but himſelf ; but he is extraordinary in 
every thing. 

+ The lever mounted with its open blade at one end, and 
its great curve at the other, muſt be at leaſt fifteen inches 
long, fince each of the parts which then compoſe it, 1s, at 
leaſt, five inches. 

+ The lever introduced to that height in the part indicated, 
muſt have the whole length of the /ymphy/is of the pubes tor a 
fulcrum : which at leaſt muſt render its ſwinging motion very 
difficult. 


but 
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but always during a pain: by this ſucceſſive 
operation, ſays he *, the pains redouble in ac- 
tivity, and the head engages more and more +, 
Preſently this firſt lever not being any longer 
of the ſame utility, he ſubſtitutes the blade 
with the ſmall curve, in order to extract the 
head as in his firſt operation. — See M. Herb:- 
niaux, 6th operation, page 409, and following, 

1684. Thoſe who will take the pains to 
compare this procedure with that which I have 
Juſt reſcued from the ſhackles of M. Herb:- 
naux, will find all the defects in it which that 
accoucheur reproaches the latter with, and will 
diſcover in it none of the other's advantages, 
The notes which I have already had occaſion 
to make, will aſſiſt in ſhewing what degree of 
confidence ought to be placed in his method, 
and I ſhould not give my opinion of 1t in any 
other manner, if I wrote only for maſters of 
the art. The poſition of the head is equally 
favourable for the application of the forceps, 
whenever it preſents its greateſt diameter fore- 


* Long enough, ſince it laſted half an hour in the woman 
who is the ſubject of the eighth obſervation of M. Herbiniaux. 

+ It is thoſe pains which expel the head, and not the lever 
that extracts it, as I have ſo many times repeated. 


molt 
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moſt to the ſmalleſt of the ſuperior frat, and 
cannot engage 1n it, whether the occiput anſwer 
to the pubes or the ſacrum; and we are not 
leſs certain of placing them with all the preci- 
ſion we can deſire, in one caſe than in the other. 
It is not ſo in the application of the lever 
which muſt go to the maſtoide apophyſis, or on 
the fide of the occiprtal protuberance; ſince M. 
Herbiniaux is afraid to uſe it when the face 1s 
under the /inea alba ; a polition which, ſays he, 
never happens, although it is the ſubject of his 
ninth obſervation, As the poſition which is 
favourable to the proper application of the 
forceps, is unfavourable for the paſſage of the 
head through the ſuperior rait, it is with that 
inſtrument that we change it; and that 1s 
done without any trouble, and with as little 
danger to the child, as pain to the mother. 
A ſingle finger introduced into the vagina is 
tufficient not only for the examination of the 
poſition of the head, and to enable us to dif- 
tinguith it perfectly, but alſo moſt frequently 
to direct the blades of the inſtrument, though 
I would recommend ſeveral, to ſerve them for 
a guide. M. Herbiniaux introduces his whole 
hand to make this examination, and to change 


the poſition of the head when it does not ap- 
VOI. II. Hl h Pear 
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pear to him to be favourable, either for the 
application of the lever, or for its deſcent ; and 
this fatiguing and painful preliminary is exe— 
cuted before the woman 1s in a proper attitude 
for delivery, even before the time when ſhe is 
to be delivered, ſince ſhe is afterwards carried 
to her bed, from whence the is taken, in fact, 
almoſt immediately, to be placed on the accou- 
cheur's elbow- chair, and again ſubjected to 
the pain inſeparable from the introduction of 
the hand and the inſtrument. I give the wo— 
man a poſition as commodious for herſelf, as 
advantageous for the operation, and eaſy for 
the operator: for I place her on a high bed, 
in ſuch a manner that the breech may extend 
a little beyond its extremity. M. Herbiniaur, 
on the contrary, makes her fit in an elbow- 
chair, whole feat is only a foot and an halt 
high, and ſeats himfelf on a chair much lower, 
to mancœuvre with an inſtrument, at leaſt, fit- 
teen inches long, the extremity of which, as 
well as the hand perhaps which directs it, 
mult be within three inches of the floor when 
he begins to introduce it. The blades of the 
forceps ealily penetrate to the requilite height 
on the ſides of the head, becauſe 1 introduce 
them towards the ſides of the pelo;sz but the 

lever, 
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lever, ſhding along the palm of the hand and 
the fingers which ſerve it as conductors, cannot, 
without difficulty, aſcend behind the proves to 
one of the temporal regions, and under the 
linea alba, whither M. Herbimaus ſays he brings 
that region. We are not afraid that the fric- 
tion, always flight, which the firſt blade of 
the forceps ſuffers in aſcending along the ſide 
of the head, ſhould diſplace it, and give it an- 
other poſition, either by making it recede from 
the ſuperior ſtrait, or by forcing it over one of 
the iliac fofſe ; but we clearly conceive that 
the four fingers of M. Herbimaux cannot pene- 
trate between that and the pubes of the wo- 
man, without diſplacing it, and making the 
application of the lever more uncertain : for 
he cannot fix it by one of his flat ſurfaces 
againſt the projection of the ſacrum, as he aſ- 
{erts, and repreſents in the third figure of his 
third plate. We really extract it, aud without 
ary aſſiſtance from the expulſive powers of the 
woman; whereas M. Herbiniaux founds all his 
hopes on thoſe ſame powers, which cannot al- 
ways be revived to the degree he affirms, and 
without them the lever would never have had 
any ſucceſs in his hands. Though I give a 
Night twiſt to the child's neck, by turning the 
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forehead, or the occiput, from over the ſacro- 
vertebral angle, I efface that twiſt by turning 
it back again into the curve of the /acrum, or 
by bringing it under the pubes, as ſoon as the 
head has cleared the ſuperior trait, according 
to the poſition which exiſted above that rait. 
M. Herbiniaux does not conduct himſelf in the 
ſame manner, ſince in both theſe caſes he 
ſeems to bring the occiput towards the notch 
formed by the branches of the ofa pubis. 
Though he makes the face deſcribe but a very 
{mall portion of a circle, and gives but a very 
light twiſt to the neck, in that caſe where 
the forehead anſwered primarily to one of the 
lateral parts of the projection of the ſacrum, 
he makes it deſcribe one equivalent to half the 
internal circumference of the elvis, and gives 
an equal twiſt to the neck, when it is ſituated 
under the linea alba; as in the caſe which 1s 
the ſubje of his ninth obſervation, Laſtly, 
a few minutes ſuffice to execute my method, 
when the pelvis is not very defective; while 
the procedure of M. Herbiniaux laſted halt an 
hour in the woman who is the ſubje& of his 
cighth obſervation, 

1685. This parallel only regards the caſe 
where we ſuppoſe the ſmall diameter of the 
5 | ſuperio! 
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ſuperior trait at leaſt, from three inches and a 
quarter to three inches and an half: it was 
larger in the woman who 1s the ſubje& of his 
eighth obſervation. Let us examine which 
method would be moſt advantageous, and 
which inſtrument would be preferable in caſes 
where that trait is narrower. Adnut only that 
the thickneſs of the head exceeds the little 
diameter of the ſuperior rait, by three lines. 
o bring it through the frat, we muſt neceſ- 
ſarily reduce it the quantity of that excels, 
ſince without that reduction it cannot deſcend. 
We know how the forceps procure that reduc- 
tion; its two blades being placed on the ſides 
of the head, and oppoſite to each other, con- 
fine their action to compreſſing it in that di- 
rection : but which way can the lever do it? 
Applied only on one of the ſides of the head, 
if the other fide of it be not ſtrongly preſſed 
againſt the internal ſurface of the pelvis, it 
cannot be any way compreſſed, or diminiſhed 
in bulk; the action of the inſtrument will 
only diſplace it, and force it towards the part 
where there is leaſt reſiſtance. M. Herbiniauæ 
ſays poſitively that he fixes the head on one of 
its flat ſides, by means of his fingers which 
ſerve as conductors to the open branch of his 

lever; 
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lever; though he does not add that it 1s againſt 
the projection formed by the laſt /umbar ver- 
zebra and the baſe of the ſacrum, we eaſily 
gueſs it. But beſides that one of the flat ſur- 
faces of the head cannot then touch the pro- 
jection in queſtion, M. Herbiniaux withdraws 
the fingers which ſerve to fix it, and at the 
ſame time to direct the lever, before the latter 
can take their place: thus the head is left 
without ſupport, at leaſt, in the laſt period of 
the introduction of the lever, conſequently 
moveable as before, and ſubject to take a dit- 
ferent poſition from that to Which it had been 
at firſt reduced, according to the direction of 
the friction aud preſſure which the blade exerts 
on one of its ſides, in aſcending to the place 
of its deſtination. If we attend to the inclined 
direction of the ſuperior trait, to its figure, to 
the rotundity of the child's head ou all ſides, 
and to the great ſpace above the trait, we mult 


be ſtruck with theſe important truths ; and be 


convinced that the temporal region, the only 
part of the ſurface of the child's head which 1s 
flat enough to accammadate itſelf a little to the 


facro-vertebral angle, cannot he againſt it when 
the vertex preſents tranſverſely over the flrart, 


eſpecially if it be a little narrow ; although 
_ AT, Hers 
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M. Herbiniaux has expreſſed it fo, in the third 
figure of his third plate; and that it is then 
much above the angle in queſtion. If the 

_ temple correſponded to the ſacro-veriebral angle, 
the perpendicular diameter of the head would 
fall nearly on the middle of the ſymphy/is of 
the pubes, and would croſs the axis of the ſupe- 
rior Hrait, according to which it muſt deſcend; 
which would be one of the greateſt inconve- 
niences attending the procedure of this ſur— 
geon. The lever placed according to his prin- 
ciples, and put in action, can only remove the 
head along one of the inclined planes preſented 
to it on all ſides by that large ſpace formed by 
the great pelvis; and can never make it paſs 
from that larger part, into the frat which is 
narrower, nor conſequently bring 1t into the 
cavity of the /7t/e pelvis. To make it deſcend 
into the latter, which is it{elf larger than the 
trait, the tranſverſe diameter of the head, 
taken from one parietal protuberance to the 
other, muſt be engaged between the two points 
which oppoſe its progreſſion; or elſe, which 
is the ſame thing, one of the parietal protuber- 
ances muſt be below the /acro-vertebral angle, 
as we obſerve it in the third figure of the third 
plate of M. Herbiniaux. It is in vain that this 
author 
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author quotes facts, and eſpecially that of his 
ninth obſervation ; he will only ſubjugate 
ignorance, and will never be able to perſuade 
people even moderately ſkilled, that he could 
have obtained the ſucceſs from his lever which 
he attributes to it, if the pelvis had had but 
two inches fix or nine lines in the ſmall dia- 
meter, and if the child's head had not been 
engaged as far as repreſented in the figure I 
have juſt mentioned, in which we may obſerve 
that one of the parietal protuberances is far be- 
low the /acro-vertebral angle. But granting 
him that in ſimilar caſes he might accelerate 
the deſcent of the head into the cavity of the 

pelvis, I cannot allow that he extracts it. 
1686. Having only ſpoken in this long ar- 
ticle on the lever, of the uſe made of it by 
ſome foreign ſurgeons, it might be ſuppoſed 
that it is entirely unknown to the French, or 
that they have rejected it by common conſent, 
But if there be no author found among us 
who has given it a preference to the forceps, 
no {kilful accouchcur who has uſed it to fre— 
quently as thoſe of other nations, yet we do not 
give up that point to the Dutch: for a ſurgeon of 
Liſle in Flanders flattered himlelt, fifteen years 
ago, that he had delivered from a thouſand to 
[ twelve 
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twelve hundred women with a fort of ſpatula, 
in the ſpace of twenty years; and another of 
Doway, now more than eighty years old, M. Ri- 
godeaux, has uſed it ever ſince the year 1739“. 
[t is not againſt the utility of the lever, but 
againſt the abuſe of it, that I have entered the 
liſts: my intention, in all the diſcuſſions I 
have entered into, has not been to proſcribe it, 
but to ſhew that it had been uſed without 
principles, and almoſt always in circumſtances 
where we might do without it, where the 
finger methodically directed may ſuffice, or 
where the powers of Nature had no need of 
aſſiſtance. Its ſucceſs has been fo multiplied 
only becauſe thoſe fortunate circumſtances ren- 
dered it unneceſſary ; and becauſe the time of 
its application was generally that when the 
labour was going to terminate, its preſence not 
being able to obſtruct it. The forceps would 
have had much more right to the great repu— 
tation which ſome have endeavoured to give to 
the lever, if the abuſe of them had been car- 
ried as far as that of the latter, 


* Voyez Memoire de I Academie Royale de Chirurgie, 
tome v. 
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ERRATA in Vol. II. 


l | P ars line, 

926. 4. for, actions, read, action. 

| 1112. 14. of the note, for, light, read, tight. 

q 1429. 4. for, hand, read, head. 

1444. 9. place a comma after lies, 

1524. 4. for, the, read, this. 

1611. 13. for, recommended, read, recommend. 

1677, 7. of the ſecond note, for, appears, read, appear. 
1679. 16. for, recommended, read, recommend, 
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